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House  of  Representatives, 
Subcommittee  of  the  Committee  on 

Interstate  and  Foreign  Commerce, 

Wednesday \  January  11, 1928. 
The  committee  met  at  10  o'clock  a.  m.,  Hon.  Carl  E.  Mapes,  pre- 
siding. 

Mr.  Mapes.  The  committee  will  come  to  order.  This  Subcommittee 
of  the  Committee  on  Interstate  and  Foreign  Commerce  to  consider 
the  public  health  bill  is  meeting  this  morning  to  hold  supplemental 
hearings  on  the  bill  H.  R.  5766.  Hearings  were  had  in  an  identical 
bill  in  the  last  session  of  Congress,  just  before  Congress  adjourned, 
but  the  committee  wants  to  give  everyone  a  chance  to  be  heard  who 
desires  to  be  heard.  I  think  it  might  simplify  the  hearing  somewhat 
this  morning  to  say  that  the  subcommittee  does  not  think  it  desirable 
to  go  into  a  general  discussion  of  reorganization  of  the  Public  Health 
Service  at  this  time.  That  was  done  rather  fully  at  the  other  hear- 
ing. It  would  like  to  have  the  witnesses  confine  themselves  to  specific 
criticism,  favorable  or  unfavorable,  of  the  different  provisions  of 
the  bill  which  is  being  considered,  and  to  further  simplify  the  hear- 
ings the  chair  will  say  that  the  subcommittee  has  decided  to  recom- 
mend to  the  full  committee  to  strike  out  the  first  section  of  the  bill 
and  to  rewrite  the  second  section  so  as  to  authorize  the  Secreary 
of  he  Treasury,  upon  the  recommendation  of  the  Surgeon  General  of 
the  Public  Health  Service,  upon  request  from  the  head  of  any  de- 
partment that  is  conducting  public  health  activities,  to  transfer  to 
that  activity  a  man  or  men,  officer  or  officers,  from  the  Public  Health 
Service  to  the  department  making  such  request.  The  committee 
does  not  care  to  hear  those  two  sections  discussed  at  this  time. 

Mr.  H.  B.  Thompson  (of  the  proprietary  association).  Mr.  Chair- 
man, may  I  interrupt  you  at  that  place?  In  section  2(a)  and  sec- 
tion 2(b)  I  note  the  word  "  supervise."  Has  that  been  considered  in 
connection  with  what  you  have  just  stated? 

Mr.  Mapes.  Yes;  I  think  it  has  considered  that.  If  anyone  has 
any  criticism  to  make  of  that  particular  language  we  shall  be  glad 
to  hear  him.  It  is  all  to  be  clone  upon  the  request  of  the  department 
head  having  the  public-health  activity  in  charge. 

Mr.  Wtaxt.  What  word  would  you  suggest  instead  of  the  word 
"  supervise  "  ? 

Mr.  Thompson.  I  see  no  objection  to  the  word  "  cooperate." 

May  I  say  briefly  at  this  moment,  so  far  as  my  interests  are' con- 
cerned, we  desire  that  the  enforcement  of  the  food  and  drugs, 
insecticides  and  fungicides  shall  remain  where  the  former  have 
been  since  1906.    That  is  our  only  interest  in  it.    Of  course,  we  know 
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that  in  the  past  the  Public  Health  Service  has  transferred  Doctor 
Glover,  who  was  for  many  years  chief  medical  expert  over  there, 
loaned  him  to  the  Department  of  Agriculture  at  that  time,  and  I 
was  just  wondering  whether  the  purpose  of  section  2  was  merely  to 
legalize  that  which  has  been  done  before  and  to  which  our  people 
have  not  the  slightest  objection.  We  want  only  to  feel  perfectly 
clear  that  the  administration  of  these  laws  remains  where  it  has 
been — in  the  department  whose  language  we  now  speak.  We  may 
not  like  them  any  too  well,  but  we  understand  them  and  they  under- 
stand us. 

Mr.  Mapes.  The  committee  desires  to  close  the  hearings  as 
promptly  as  possible  and,  with  the  understanding  which  I  have 
stated,  it  will  be  glad  to  hear  those  who  would  like  to  be  Eeard  this 
morning. 

I  have  a  letter  here  addressed  to  one  of  the  members  of  the  sub- 
committee from  Doctor  Shoemaker,  of  the  University  of  Maryland. 
Perhaps  it  might  be  well  to  hear  him  first. 

STATEMENT  OF  S.  M.  SHOEMAKER,  BALTIMORE,  MD. 

Mr.  Shoemaker.  Mr.  Chairman  and  gentlemen,  I  received  word  that 
you  would  consider  this  matter  only  on  Saturday  last,  and  find  my- 
self in  rather  an  odd  position,  because  I  have  recently  been  ap- 
pointed a  member  of  a  committee  of  the  Dairy  Federation,  an  amalga- 
mation of  various  national  dairy  organizations,  which  committee  is 
to  study  this  bill  as  well  as  some  other  measures  of  which  this  would 
seem  a  part.  I  am  not  in  a  position  to  state  the  views  of  that  com- 
mittee as  it  has  not  met.  I  can  state  as  chairman  of  the  Board  of 
Agriculture  of  Maryland,  and  therefore,  closely  identified  with  the 
milk  work  of  that  State,  and  of  course  with  the  other  agricultural 
interests,  that  the  agricultural  interests  generally  would  greatly  pre- 
fer that  there  be  no  such  bill  passed.  It  seems  to  give  the  Public 
Health  Service  rather  complete  powers  over  the  Department  of 
Agriculture. 

I  am  certainly  glad  to  know  that  the  first  session  will  be  elim- 
inated and  the  second  one  changed.  If  you  will  follow  that  same 
policv  all  through  I  think  it  will  be  greatly  to  the  improvement  of 
the  bill. 

Mr.  Mapes.  What  provisions  in  the  bill  after  the  second  section  do 
you  specifically  object  to,  Mr.  Shoemaker? 

Mr.  Shoemaker.  As  the  Public  Health  Service  is  now  organized 
it  does  not  seem  wise  to  give  the  director  quite  the  power  that  this 
bill  does.  If  I  read  the  bill  correctly,  in  case  the  director  feels  there 
are  no  properly  trained  men  available,  positions  may  be  filled  by 
persons  selected  by  the  director  who  prove  satisfactory  to  an  examin- 
ing board  of  the  director's  selection.  In  other  words,  he  would  seem 
to  be  the  entire  organization  with  the  enormously  broad  powers  this 
bill  carries.  You  know  the  statement  of  the  United  States  Public 
Health  Service  carries  great  weight  over  the  country,  and  we  have 
all  been  educated  to  respect  anything  that  comes  from  that  depart- 
ment. 

Mr.  Mapes.  Just  how  does  that  provision  differ  from  existing  law? 
Mr.  Shoemaker.  I  do  not  know  how  the  present  advisory  board 
of  the  hygienic  laboratory  was  appointed. 
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Mr.  Mapes.  The  advisory  board  of  the  hygienic  laboratory  hasn't 
anything  to  do  with  the  examination.  The  men  in  the  service  con- 
duct these. 

Mr.  Shoemaker.  Not  with  these  examinations. 

Mr.  Mapes,  I  understood  you  were  criticizing  that  feature. 

Mr.  Shoemaker.  Yes;  I  think  that  if  these  appointees  are  to  be 
qualified  to  fill  these  tremendously  powerful  positions,  they  should 
pass  an  examination  given  by  a  board  selected  by  such  men  as  now 
constitute  the  advisory  board,  rather  than  by  men  selected  by  the 
director  of  the  service  only. 

Mr.  Mapes.  You  would  change  the  existing  law  in  so  far  as  it  pro- 
vides for  this  examining  board,  then? 

Mr.  Shoemaker.  This  law,  yes. 

Mr.  Mapes.  No;  I  do  not  mean  the  bill,  but  the  existing  law. 

Mr.  Shoemaker.  I  do  not  know  how  the  existing  law  reads. 

Mr.  Mapes.  Just  go  ahead  and  state  your  objections  to  the  other 
provisions  of  the  bill,  Mr.  Shoemaker. 

Mr.  Shoemaker.  Well,  a  later  section  gives,  as  I  understand  it, 
the  director  of  the  service  the  power  to  appoint  the  advisory  board 
of  the  hygienic  laboratory. 

Mr.  Mapes.  Where  is  that? 

Mr.  Shoemaker.  In  section  8.  He  names  them,  and,  I  believe, 
the  Secretary  of  the  Treasury  confirms  his  selection. 

Mr.  Mapes.  That  provides  for  the  selection  of  the  advisory  council ; 
but  does  it  provide  for  the  appointment  of  the  director  of  the  hy- 
gienic laboratory  ? 

Mr.  Shoemaker.  It  changes  the  advisory  board  of  the  hygienic 
laboratory  as  it  is  now.  It  is  to  be  changed  to  the  National  Ad- 
visory Health  Council. 

Mr.  Mapes.  I  perhaps  did  not  understand  you,  but  I  understood 
you  to  say  that  you  objected  to  section  8  because  it  authorized  the 
Surgeon  General  of  the  Public  Health  Service  to  appoint  the  director 
of  the  hygienic  laboratory. 

Mr.  Shoemaker.  No;  the  advisory  board  of  the  hygienic  labora- 
tory. 

Mr.  Mapes.  How  would  you  have  that  appointed? 

Mr.  Shoemaker.  I  would  want  to  consider  that  very  seriously, 
because  it  is  a  very  important  matter.  I  don't  know  how  the  appoint- 
ment of  the  present  board  was  made,  but  I  do  know  that  some  of  the 
outstanding  men  of  the  country  are  on  the  present  board. 

Mr.  Mapes.  Do  you  know  that  they  are  now  appointed  upon  the 
recommendation  of  the  Surgeon  General? 

Mr.  Shoemaker.  No  ;  I  did  not  know  that. 

Mr.  Mapes.  You  are  not  prepared  to  tell  the  committee  how  you 
think  they  should  be  appointed,  but  you  are  prepared  to  say  that 
you  think  they  ought  not  to  be  appointed  upon  the  recommendation 
of  the  Surgeon  General  ? 

Mr.  Shoemaker.  I  think  some  provision  should  be  made  that  will 
insure  the  same  type  of  men  on  that  advisory  board  that  are  or  were 
on  there  some  time  past. 

Mr.  Wtant.  I  did  not  get  that  last  statement. 

Mr.  Shoemaker.  The  board  as  now  constituted  would  be  satis- 
factory to  anybody,  because  it  ha£  the  very  best  men  in  the  country 
on  it. 
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Mr.  Mapes.  The  existing  law,  Mr.  Shoemaker,  provides  that  the 
Surgeon  General  of  the  Army  and  the  Surgeon  General  of  the  Navy 
and  the  director  of  the  laboratory  shall  be  ex-officio  members  of  the 
board,  and  five  other  members  of  said  board  shall  be  appointed  by  the 
Surgeon  General  of  the  Public  Health  Service.  Now,  you  may 
object  to  that,  as  I  understand  it. 

Mr.  Shoemaker.  No;  I  could  not  object  to  the  selection  of  such 
gentlemen  by  the  director,  but  I  happen  to  know  that  the  present 
board  has  not  been  convened  in  the  past  five  years,  and  therefore  infer 
that  he  would  not  reappoint  them. 

Mr.  Mapes.  Where  do  you  get  tha  information,  Mr.  Shoemaker? 

Mr.  Shoemaker.  From  a  member  of  that  board. 

Mr.  Mapes.  Do  you  care  to  give  his  name?  I  withdraw  that 
question.    I  will  not  ask  you  that. 

Mr.  Shoemaker.  I  will  if  it  is  necessary,  but  I  prefer  not  to. 

Mr.  Wyant.  Did  this  gentleman  protest  to  the  other  members  of 
the  board  about  the  board  not  meeting  during  the  past  five  years  ? 

Mr.  Shoemaker.  I  can  not  answer  that.    I  do  not  know. 

Mr.  Mapes.  When  did  he  give  you  that  information  ? 

Mr.  Shoemaker.  Within  the  past  10  days. 

Mr.  Mapes.  Do  you  know  whether  or  not,  as  a  matter  of  fact,  the 
board  did  meet  in  January,  1925  ? 

Mr.  Shoemaker.  I  am  entirely  sure  that  this  member  did  not 
receive  a  notice  of  that  meeting  or  he  would  not  have  made  the 
statement  he  did.  I  did  not  suppose  that  the  present  director  had 
named  the  members  of  that  board,  or  he  would  have  consulted  them 
about  some  very  important  things  that  have  been  done  by  his 
department,  and  apparently  done  without  any  consultation  with  that 
board. 

Mr.  Mapes.  What,  for  example?  We  would  be  glad  to  have  you 
be  specific. 

Mr.  Shoemaker.  The  effort  to  have  adopted  over  the  country 
generally  a  so-called  "  standard  milk  ordinance." 

Mr.  Corning.  Don't  you  think  that  is  a  good  thing  ? 

Mr.  Shoemaker.  I  do  not;  and  I  am  so  advised  by  the  most  com- 
petent men  I  know. 

Mr.  Corning.  Well,  Mr.  Shoemaker,  will  you  tell  me  why  you  ob- 
ject to  that? 

Mr.  Shoemaker.  I  object  to  it  because  it  is  not  possible  to  so  frame 
one  measure  that  it  could  apply  to  the  larger  cities  where  milk  con- 
trol work  has  been  conducted  most  successfully  and  to  communi- 
ties where  little  or  no  such  work  has  been  done. 

Mr.  Corning.  Will  you  tell  me  what  regulations  they  have  made 
that  are  objectionable  that  could  not  apply  to  all  cities  ? 

Mr.  Shoemaker.  One  of  the  outstanding  objections  is  that  it  gives 
the  local  director  of  health  no  authority  to  care  for  the  local  situa- 
tion. If  it  did,  it  would  not  be  a  standard  ordinance.  The  require- 
ments for  this  city  or  that  town,  as  the  case  might  be,  would  differ, 
and  then  it  would  not  be  the  uniform  ordinance. 

Mr.  Corning.  Are  you  objecting  to  the  butter  fat  content  being 
fixed  in  milk  and  the  bacteria  count,  and  all  that  sort  of  thing? 

Mr.  Shoemaker.  The  butterfat  provision  is  lower  than  is  the 
butterfat  provision  of  a  number  of  other  city  ordinances. 
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Mr.  Corning.  That  is  perfectly  true. 

Mr.  Shoemaker.  This  would  seem  to  me  to  be  lowering  the  food 
value  of  the  milk  to  the  residents  of  those  cities. 

Mr.  Corning.  Well,  do  you  consider  the  butterfat  content  too 
low? 

Mr.  Shoemaker.  I  do. 

Mr.  Corning.  What  is  that  butterfat  content? 
Mr.  Shoemaker.  Three  and  one-quarter  per  cent,  if  I  am  not  mis- 
taken. 

Mr.  Mares.  You  object  to  the  activity  of  the  Public  Health  Service 
relative  to  the  milk  situation  because  it  was  taken  up  without  the 
advice  of  this  laboratory  board  ? 

Mr.  Shoemaker.  I  object  to  it  on  all  sorts  of  grounds. 

Mr.  Mapes.  But  your  specific  objection,  as  I  understood  it,  was 
that  did  it  without  consulting  the  laboratory  board? 

Mr.  Shoemaker.  I  say  that  in  its  proposed  ordinance,  the  Public 
Health  Service  deliberately  took  the  position  of  entire  opposition  to 
certified  milk.  Certified  milk  is  produced  under  regularly  appointed 
medical  milk  commissions. 

Mr.  Mapes.  Does  the  Hygienic  Laboratory  have  anything  to  do 
with  the  milk  situation? 

Mr.  Shoemaker.  Not  directly. 

Mr.  Mapes.  This  council,  according  to  the  statute,  is  appointed  for 
the  purposes  of  advice  and  consultation  with  reference  to  conduct- 
ing the  Hygienic  Laboratory,  and  one  of  the  provisions  of  this  bill 
is  to  enlarge  the  scope  of  its  operations  so  that  it  takes  up  such 
questions  as  this. 

Mr.  Shoemaker.  I  am  entirely  willing  the  advisory  board  should 
take  up  such  questions,  Mr.  Chairman,  in  an  investigational  way,  but 
I  am  opposed  to  the  Public  Health  Service  taking  active  part  in 
control  measures,  as  would  seem  very  evident  from  their  activity  in 
connection  with  this  milk  ordinance. 

Mr.  Mapes.  Do  you  know  that  the  milk  activity  of  the  Public 
Health  Service  was  undertaken  upon  the  recommendation  of  a  con- 
ference of  all  the  State  and  territorial  health  officers? 

Mr.  Shoemaker.  So  I  understand. 

Mr.  Mapes.  And  that  it  has  the  general  approval  of  all  of  them? 

Mr.  Shoemaker.  So  I  have  been  informed,  but  I  have  also  been 
informed  by  at  least  some  of  them  that  they  do  not  consider  that 
ordinance  in  the  least  applicable  to  cities  that  have  made  any  prog- 
ress in  milk  control.  The  public  health  officer  of  Baltimore  City 
and  his  food  commissioner  tell  me  that  Baltimore  milk  would  be  put 
back  to  where  it  was  some  10  or  15  years  ago  if  he  had  to  operate 
under  the  provisions  of  that  ordinance. 

Mr.  Mapes.  Do  you  represent  the  views  of  the  Dairy  Association? 

Mr.  Shoemaker.  As  I  said,  I  believe  I  do,  but  I  am  not  author- 
ized to  speak  for  them  because  their  committee  has  just  been  ap- 
pointed and  has  not  met  yet. 

Mr.  Mapes.  Do  you  represent  the  views  of  the  Agricultural  De- 
partment ? 

Mr.  Shoemaker.  I  represent  the  views  of  the  Guernsey  Breeders' 
Association  of  America,  also  of  the  Certified  Milk  Producers'  Asso- 
ciation and  the  American  Medical  Milk  Commission  Association, 
because  they  have  already  expressed  themselves. 
84110—28  2 
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Mr.  Mapes.  Did  they  request  you  to  appear  here  ? 

Mr.  Shoemaker.  No;  I  only  got  notice  of  this  meeting  yesterday 
morning.  I  could  not  possibly  have  communicated  with  these 
various  organizations. 

Mr.  Mapes.  But  you  wrote  one  of  the  members  of  the  committee 
quite  an  extensive  letter  in  regard  to  it. 

Mr.  Shoemaker.  I  did. 

Mr.  Mapes.  How  was  your  attention  called  to  the  bill  ? 

Mr.  Shoemaker.  I  really  don't  know  just  how  I  first  heard  of  it, 
but  it  was  some  time  within  the  past  six  months  that  I  first  heard 
of  such  a  bill.    Then  I  asked  for  further  light  on  the  subject. 

Mr.  Lea.  Mr.  Shoemaker,  if  I  understand  you,  you  do  not  object 
to  the  health  authorities  having  authority  to  make  these  standards, 
but  you  object  to  the  particular  action  that  was  taken,  the  particular 
standards  that  were  propounded? 

Mr.  Shoemaker.  No;  I  object  to  their  undertaking  to  fix  stan- 
dards: As  I  understand  it,  the  duty  of  the  Public  Health  Service 
is  purely  investigational,  and  I  am  entirely  willing  that  they  should 
study  all  these  questions,  and  their  publications  certainly  show  that 
they  need  to  study  them  if  they  are  to  speak  with  authority. 

Mr.  Lea.  You  want  their  activity  to  be  along  the  lines  of  research 
and  education  rather  than  power  to  prescribe  rules? 

Mr.  Shoemaker.  Absolutely.  You  have  stated  my  entire  attitude 
very  much  better  than  I  could  myself.    I  thank  you  for  doing  it. 

Mr.  Lea.  And  so  far  as  this  council  is  concerned,  your  suggestion 
is  that  the  council  should  be  more  frequently  consulted  before  action 
is  taken  ? 

Mr.  Shoemaker.  It  certainly  should. 

Mr.  Lea.  Now,  going  back  to  the  other  proposition  about  the  quali- 
fications of  employees  of  the  service,  you  dislike  the  idea  of  the  serv- 
ice having  undefined  powers  for  prescribing  qualifications  for  its 
employees  ? 

Mr.  Shoemaker.  If  I  read  this  bill  correctly,  it  gives  the  director 
authority  to  select  scientists,  specialists,  sanitary  engineers,  or  any 
others,  and  rate  them  as  equals  of  well-trained  medical  officials. 

Mr.  Lea.  How  do  you  think  the  employees  should  be  qualified  for 
appointment  ? 

Mr.  Shoemaker.  I  think  they  should  pass  examinations  of  a  board. 
If  the  advisory  board  of  the  Hygienic  Laboratory  selected  the  exam- 
ining board,  then  applicants  were  required  to  pass  their  examination, 
I  would  think  that  every  possible  provision  had  been  made  to  see 
that  they  were  fited  for  the  positions  to  which  they  were  to  be 
appointed. 

Mr.  Lea.  You  would  be  willing  for  the  Health  Service  to  prescribe 
the  requirements  for  service,  provided  the  advisory  counci]  approves 
of  those  qualifications? 

Mr.  Shoemaker.  Yes. 

Mr.  Lea.  But  you  would  not  want  the  Health  Service  on  its  own 
account,  without  the  approval  of  the  advisory  council,  to  prescribe 
the  qualifications  for  its  employes  ?   Is  that  the  idea  ? 

Mr.  Shoemaker.  No;  I  do  not  want  the  Public  Health  Service  to 
alone  pass  on  the  fittness  of  the  employes  to  meet  the  requirements. 
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Mr.  Lea.  There  must  be  somebody  or  some  board  to  determine 
whether  or  not  an  applicant  has  the  qualifications  for  the  job. 
Mr.  Shoemaker.  Yes,  sir. 

Mr.  Lea.  And  it  is  only  a  question  whether  the  board  is  going 
to  be  in  the  Health  Service  or  outside  of  the  Health  Service,  and  you 
are  satisfied  with  its  being  in  the  Health  Service,  provided  it  is 
approved  by  the  advisory  council :  is  that  right  ? 

Mr.  Shoemaker.  Yes;  if  the  members  of  that  examining  board 
are  approved  by  any  such  men  as  are  now  on  the  advisory  council,  I 
would  think  that  every  reasonable  precaution  had  been  made  against 
mistakes  in  the  selection  of  those  employees. 

Mr.  Lea.  Is  your  concern  about  the  unfitness  of  employees  based 
upon  your  knowledge  of  the  present  and  past  employees  of  the  serv- 
ice, or  is  it  purely  in  anticipation  of  the  future  ? 

Mr.  Shoemaker.  It  is  based  upon  my  knowledge  of  the  publica- 
tions that  have  been  issued  to  date  by  the  Public  Health  Service. 

Mr.  Lea.  That  is,  you  think  they  show  a  lack  of  competenc}"  for 
the  position? 

Mr.  Shoemaker.  They  do  unquestionably  show  a  lack  of  knowl- 
edge of  milk-control  work.  I  state  that  not  only  upon  my  own 
authority  but  in  the  judgment  of  men  who  are  thoroughly  well  quali- 
fied to  speak  on  such  matters. 

Mr.  Lea.  These  standards  are  not  controlling  on  a  State,  are  they? 

Mr.  Shoemaker.  They  would  be  absolutely  if  that  ordinance 
were  adopted. 

Mr.  Lea.  But  the  Federal  Government  has  no  power  to  adopt 
them,  has  it,  for  use  inside  the  States? 

Mr.  Shoemaker.  ISo,  Mr.  Lea ;  but  sometimes  the  moral  influence 
is  very  much  greater  than  a  legal  power. 

Air.  Lea.  But  the  local  authorities,  whether  in  the  State  or  in  the 
city,  can  take  whatever  steps  are  necessary. 

Mr.  Shoemaker.  Not  if  this  ordinance  were  adopted  and  their 
present  ordinances  repealed. 

Mr.  Lea.  But  of  course  that  would  not  be  adopted  unless  the  local 
authorities  saw  fit  to  adopt  it,  would  it? 

Mr.  Shoemaker.  The  city  councils  sometimes  do  rather  strange 
things. 

Mr.  Lea.  "Well,  of  course  we  could  not  be  responsible  for  that. 

Mr.  Shoemaker.  The  local  health  officers  do  not  always  control 
the  action  of  the  city  council. 

Mr.  Lea.  What  I  mean  is.  from  a  practical  standpoint,  even  if 
these  regulations  are  incompetently  written,  they  do  not  become 
actually  binding  upon  the  State  authorities  until  they  are  adopted 
by  the  State  authorities. 

Mr.  Shoemaker.  Xo;  but  they  become  of  tremendous  influence  in 
this  way:  A  health  officer  appeals  to  his  city  council  to  pass  an 
ordinance  and  he  wants  to  make  this  change  or  that  change.  Xow, 
any  little  local  dealer  could  very  well  send  his  attorney  to  the  city 
council  to  say,  "  The  United  States  Public  Health  Service,  the  best 
authority  we  have,  doesn't  require  an}'  such  provision."  Xow,  what 
earthly  chance  would  a  local  health  officer  have  in  opposition  to  that  ? 
You  see  what  I  mean.    If  this  ordinance  were  generally  approved 


8 


PUBLIC  HEALTH  SERVICE 


and  generally  adopted  the  local  health  officer  would  have  no  pos- 
sible influence,  either  before  his  city  council  or  in  the  courts. 

Mr.  Lea.  Of  course,  I  did  not  mean  to  question  the  desirability 
of  having  competent  qualifications  or  regulations.  That  is  all  I 
wish  to  ask. 

Mr.  Shoemaker.  Thank  you  very  much,  gentlemen. 

Mr.  Mapes.  We  thank  you,  Mr.  Shoemaker.  The  committee  has 
no  suggestions  to  make  or  program  to  carry  out  as  to  those  who 
should  be  heard,  but  it  will  be  glad  to  hear  anyone  that  desires  to 
be  heard. 

STATEMENT  OF  HARUY  B.  ANDERSON,  SECRETARY  CITIZENS 
MEDICAL  REFERENCE  BUREAU,  NEW  YORK  CITY 

Mr.  Anderson.  Mr.  Chairman  and  gentlemen,  the  strongest  ob- 
jection we  have  to  this  bill  has  been  removed  when  you  strike  out 
section  1  and  change  section  2.  There  is,  however,  very  strong  op- 
position to  any  increase  in  the  activities  of  the  public  health  service 
tending  toward  the  nationalizing  or  federalizing  of  public-health 
work.  This  bill  still  retains  several  sections  that  would  have  a 
tendency  along  that  line,  particularly  as  regards  the  hygienic 
laboratory. 

At  a  time  when  organized  medicine  itself  is  beginning  to  complain 
that  they  have  too  much  money  already,  that  they  have  become  the 
spoiled  child  of  philanthropy,  so  to  speak,  it  seems  unwarranted  to 
increase  the  Federal  health  work  and  give  them  more  money  for 
research  work  along  these  particular  lines.  The  articles  I  have 
reference  to,  where  complaint  is  made  that  they  have  got  too  much 
money,  I  have  before  me. 

Here  is  an  article  by  Dr.  Morris  Fishbein,  editor  of  the  Journal 
of  the  American  Medical  Association,  in  the  August,  1927,  issue  of 
the  Journal  of  the  Michigan  State  Medical  Society.  He  devotes  one 
whole  paragraph  to  the  subject  of  "  The  curse  of  philanthropy." 
He  says: 

Not  only  physicians,  but  also  sociologists,  psychologists,  and  economists  have, 
on  frequent  occasions  in  recent  years,  devoted  pages  of  anathema  to  the  curse 
of  philanthropy. 

Then  he  goes  on  to  say  that  the  medical  professions  in  various 
communities  have  already  protested  against  attempts  by  health  dem- 
onstrations and  similar  movements  to  destroy  initiative  and  indi- 
vidual relationships  in  medical  practice. 

Then  I  have  in  mind  an  article  by  Dr.  William  Allen  Pusey, 
former  president  of  the  American  Medical  Association,  in  American 
Mercury,  June,  1927,  where  he  goes  on  to  say : 

It  has  come  about  in  the  first  place  because  we  have  got  the  money.  Utterly 
neglected  by  philanthropy  40  years  ago,  medical  education  is  now  its  favorite. 
It  is,  indeed,  overshadowing  the  older  favorite  college  education  in  general. 

I  will  not  read  all  of  the  paragraph,  but  here  is  another  sentence : 

Of  course,  it  is  desirable  that  medicine  should  have  plenty  of  money,  but  it 
may  be  questioned  if  it  needs  two  or  three  times  as  much  as  any  other  form 
of  education.  The  point  I  am  making  is  this :  Like  other  people,  we  have 
learned  to  spend  money  freely  when  we  find  we  have  it. 
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Then  Doctor  Pusey  has  another  article  in  the  Journal  of  the  Amer- 
ican Medical  Association  for  December  17,  1927,  that  goes  on  to  tell 
about  the  enormous  funds  that  are  being  devoted  to  medical  science. 

Mr.  Mapes.  I  am  not  sure  that  I  understood  you.  Do  you  and 
the  association  which  you  represent  object  to  the  research  work  done 
by  the  Hygienic  Laboratory ! 

Mr.*  Anderson.  We  object  very  strongly  to  the  propaganda  car- 
ried on  with  public  funds  which  is  more  or  less  tied  up  with  medical 
aggression. 

Mr.  Mapes.  We  haven't  anything  to  do  with  the  propaganda. 

Mr.  Anderson.  The  Hygienic  Laboratory  is  very  closely  associated 
with  propaganda  when  it  announces  that  a  certain  serum  or  vaccine 
is  a  sure  cure  and  the  facts  show  that  it  is  far  from  it. 

Mr.  Mapes.  You  object  to  the  work  of  the  Hygienic  Laboratory? 
Is  that  what  we  are  to  understand  ? 

Mr.  Anderson.  There  may  be  a  limited  sphere  where  we  would 
not  object  to  it,  but  we  do  object  very  strongly  to  that  propaganda 
going  out  at  public  expense.  I  want  to  make  it  clear  that  we  have 
no  criticism  of  anything  that  the  private  physician  wants  to  recom- 
mend to  his  private  patients.  We  are  not  in  any  way  trying  to 
influence  anyone  as  to  what  form  of  treatment  he  should  have,  but 
we  do  object  to  compulsion  and  this  exploitation  by  health  boards 
of  various  forms  of  treatment  leading  toward  compulsion. 

Mr.  Mapes.  You  object  to  governmental  research  along  medical 
lines  ? 

Mr.  Anderson.  A  wonderfully  interesting  article  was  incorporated 
in  the  Congressional  Record,  December  13,  1927,  written  by  the 
president  of  the  National  Press  Club,  on  the  subject  of  "  Back  to 
the  Constitution."  He  went  on  to  say  there  that  if  we  were  to  try 
to  investigate  every  ferocious  mosquito  we  would  have  to  float  a 
billion-dollar  loan.  Well,  if  we  are  going  to  investigate  every  germ, 
visible  and  invisible,  there  would  not  be  enough  money  in  the  whole 
world  to  do  it. 

Mr.  Mapes.  Of  course,  that  is  rather  extreme,  but  do  the  doctors 
that  you  represent  object  to  governmental  research? 

Mr.  Anderson.  This  is  not  a  medical  organization ;  it  is  an  organi- 
zation of  citizens,  a  great  many  prominent  business  men,  and  people 
of  that  kind. 

Mr.  Mapes.  What  is  the  membership  composed  of;  private  indi- 
viduals ? 

Mr.  Anderson.  Private  individuals. 

Mr.  Mapes.  Nonprofessional? 

Mr.  Anderson.  Nonprofessional. 

Mr.  Mapes.  How  large  a  membership  has  it  ? 

Mr.  Anderson.  We  charge  a  membership  fee  of  $5  or  more,  and  it 
is  not  everyone  that  feels  that  he  can  go  down  in  his  pocket  and 
hand  out  $5,  so  that  the  real  membership  is  limited.  It  is  not  more 
than  1,000. 

Mr.  Mapes.  And  over  how  large  an  area  does  it  extend  ? 
Mr.  Anderson.  It  covers  the  United  States. 
Mr.  Mapes.  Who  is  the  president  of  it  ? 

Mr.  Anderson.  Mr.  Charles  T.  Root.  He  is  a  director  of  the  United 
Publishers'  Corporation. 
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Mr.  Mapes.  And  the  association  objects  to  the  research  work  done 
by  the  Hygienic  Laboratory  ?   Is  that  what  we  are  to  understand  ? 

Mr.  Anderson.  There  would  not  be  so  much  objection  simply  to  re- 
search work  if  it  was  not  for  the  propaganda  that  goes  with  that 
research  work. 

Mr.  Mapes.  But,  you  see,  this  committee  has  got  to  get  down  to 
concrete  matters  when  it  reports  the  bill,  and  we  would  like  t©  know 
iiast  what  your  specific  objection  is  and  see  if  we  can  correct  it. 

Mr.  Anderson.  Since  the  Hygienic  Laboratory  was  started  there 
lias  been  a  nation-wide  propaganda.  Some  idea  of  the  extent  of  it 
may  be  gained  from  the  fact  that  the  United  States  Public  Health 
Service  issues  a  weekly  story  over  the  radio,  and  that  is  broadcast 
over  about  48  radio  stations  and  translated  into  16  foreign  languages, 
and  sent  to  papers  that  have  a  potential  circulation  of  about  25,000,000 
readers.  That  is  only  one  of  the  avenue  for  propaganda.  Now,  if 
the  Health  Service  can  use  the  fear  appeal,  and  if  it  can  manipulate 
statistics  and  use  all  the  other  methods  of  modern  advertising,  there 
is  no  limit  to  the  extremes  that  they  might  go  in  promoting  question- 
able f oi  ms  of  treatment. 

Mr.  Mapes.  That  is  one  objection.  You  would  prohibit  those  en- 
gaged in  the  Public  Health  Service  from  speaking  over  the  radio 
and  publishing  the  results  of  their  findings? 

Mr.  Anderson.  In  certain  cases  they  might  publish  the  results  of 
certain  findings ;  but  that  is  entirely  different  from  speaking  over  the 
radio  and  sending  out  lecturers  and  carrying  on  a  regular  propa- 
ganda. 

Mr.  Mapes.  Would  you  say  that  we  should  put  a  provision  in  this 
bill,  if  we  should  see  fit  to  report  it,  prohibiting  any  member  of  the 
Public  Health  Service  discussing  public-health  questions  over  the 

radio  ? 

Mr.  Anderson.  I  would  like  to  see  that  put  in  there. 
Mr.  Mapes.  You  would  recommend  that? 

Mr.  Anderson.  Yes;  and  I  would  like  to  recommend  that  they 
prohibit  physicians  from  going  around  the  country  and  appearing  at 
legislative  hearings  and  trying  to  influence  compulsory  vaccination. 

Mr.  Mapes.  Suppose  they  should  discover  some  remedy  that  the 
leading  doctors  in  the  country  generally  would  say  was  a  very  desir- 
able thing  for  people  to  know  about,  you  would  prohibit  them  from 
calling  the  attention  of  the  people  to  it  over  the  radio,  would  you? 

Mr.  Anderson.  I  think  they  should  be  prevented  from  giving 
opinions  about  medical  treatment  over  the  radio. 

Mr.  Mapes.  Are  you  a  medical  man  yourself? 

Mr.  Anderson.  No  ;  but  I  have  studied  medical  journals,  and  so  on, 
for  15  years  or  more. 

You  take  the  hearing  that  was  held  about  two  years  ago  in  May, 
1924,  on  the  bill  to  amend  the  law  regulating  the  sale  of  vaccines 
and  viruses;  the  leading  medical  authorities  themselves  came  for- 
ward and  brought  out  the  controversial  character  of  vaccines  and 
serums  and  that  it  was  dangerous  to  federalize  opinion  too  much 
with  respect  to  those  things. 

Mr.  Wyant.  On  the  question  of  investigation,  why  should  not  the 
Public  Health  Service  give  the  public  the  benefit  of  its  investiga- 
tions, as  well  as  the  Agricultural  Department  sending  out  millions 
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of  bulletins  every  year  over  the  country  giving  the  people  the  benefit 
of  their  investigations? 

Mr.  Axdersox.  Well,  there  is  a  big  difference  between  people  and 
hogs. 

I  would  like  to  call  your  attention,  for  instance,  to  the  question  of 
vaccination  against  smallpox.  The  United  States  Public  Health 
Service  has  its  leaflets  out  for  general  circulation,  in  which  they  refer 
to  vaccination  against  smallpox  as  being  harmless.  Then  you  pick 
up  here  the  Journal  of  Infectious  Diseases,  gotten  out  by  some  of 
the  most  celebrated  physicians  in  Chicago,  and  it  goes  on  to  show 
that  vaccination  is  dangerous  instead  of  harmless.  I  would  like 
to  read  just  one  paragraph.  I  thought  I  had  it  here,  but  I  have  not. 
It  is  in  one  of  the  recent  issues.  I  could  go  on  quoting  one  medical 
authority  after  another  as  to  the  dangers  involved  in  the  use  of 
vaccines. 

Mr.  Mapes.  You  do  not  believe  in  vaccination? 

Mr.  Axdersox.  That  is  not  the  point.  I  am  not  trying  to  convince 
anybody  that  vaccination  is  wrong  or  that  it  is  not,  but  people  object 
to  compulsion. 

Mr.  Mapes.  Is  there  any  compulsion  on  the  part  of  the  Public 
Health  Service? 

Mr.  Anderson.  Just  like  they  sent  a  man  up  there  to  Pennsylvania 
to  warn  them  against  changing  their  vaccination  law. 

Mr.  Mapes.  To  warn  them,  but  not  compel  them  ? 

Mr.  Axdersox.  Well,  he  spent  his  time  there  appearing  at  the 
hearings. 

Mr.  Wtaxt.  On  many  occasions  Pennsylvania  has  asked  the  assist- 
ance of  the  health  department,  especially  western  Pennsylvania,  and 
their  help  has  been  very  beneficial. 

Mr.  Axdersox.  In  case  some  other  department  of  the  Federal 
Government  wants  the  Public  Health  Service  to  send  over  a  physi- 
cian to  investigate  some  problem,  we  have  no  objection  to  that. 

Mr.  Lea.  As  I  understand  it,  the  Public  Health  Service  is  organ- 
ized partly  for  the  purpose  of  research  and  for  education.  Probably 
there  would  not  be  much  object  in  research,  unless  the  information 
was  given  to  the  public,  or  at  least  to  the  profession.  Do  you  object 
to  the  Public  Health  Service  carrying  on  research  work,  saying  noth- 
ing about  the  propaganda  matter — that  is  one  thing — but  do  you 
object  to  carrying  on  research  work  ? 

Mr.  Axdersox.  If  the  Public  Health  Service  confined  the  work 
simply  to  research  and  went  no  further,  I  would  not  take  the  time 
to  come  down  here  to  oppose  it. 

Mr.  Lea.  Well  then,  after  they  engage  in  research,  what  methods 
of  education  would  you  be  willing  that  they  should  have,  with  the 
idea  of  giving  the  results  of  their  research  to  the  public  or  to  the 
profession  ? 

Mr.  Axdersox.  If  they  simply  put  out  the  public  health  reports 
and  let  it  go  at  that,  and  restricted  the  research. 

Mr.  Lea.  But  suppose  that  we  have  competent  men  in  the  health 
service  of  the  Government  and  they  reach  the  conclusion  honestly 
and  intelligently  that  vaccination  is  healthful ;  some  other  physician 
says  no,  it  is  not  healthful ;  should  the  fact  that  there  is  disagreement 
about  that  prevent  the  service  from  giving  the  public  the  informa- 
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Mr.  Anderson.  There  is  quite  a  difference  between  a  scientific  dis- 
cussion of  vaccines  and  just  going  out  and  saying  "  Oh,  it  is  harm- 
less ;  it  is  a  sure  protection ;  it  is  the  only  thing  that  prevents  small- 
pox," and  so  on.  As  a  matter  of  fact,  there  are  two  sides  to  a  ques- 
tion like  vaccination,  and  when  the  Public  Health  Service  simply 
gives  one  side  only  and  uses  public  health  funds  to  do  that,  and  then 
the  public  funds  keep  increasing  all  the  time,  the  most  dangerous 
form  of  treatment  that  you  can  imagine  can  be  popularized  and 
there  is  no  check  and  balance.  If  the  medical  profession  itself  recom- 
mends a  particular  form  of  treatment  there  is  some  check  and  bal- 
ance against  that,  but  if  you  are  going  to  use  nation-wide  funds  for 
this  thing  there  is  not. 

Mr.  Mapes.  Thank  you,  Mr.  Anderson. 

Before  the  Chair  forgets  it,  he  wants  to  enter  the  appearance  of 
Congressman  C.  B.  Hudspeth,  of  Texas,  who  is  here  upon  the  re- 
quest of  the  public  health  officer  at  Laredo,  Tex.,  to  support  the 
legislation,  and  would  like  to  have  his  appearance  entered  in  favor 
of  the  passage  of  the  bill. 

SUPPLEMENTARY  STATEMENT  BY  MR.  ANDERSON 

The  reason  which  prompted  me  to  refrain  from  criticizing  certain 
research  work  carried  on  by  the  Public  Health  Service,  if  properly 
restricted,  was  that  the  Public  Health  Service  is  definitely  charged 
with  the  duty  of  carrying  out  the  act  to  regulate  the  sale  of  viruses,, 
serums,  toxins,  and  analogous  products  and  that  investigations  may 
be  necessary  from  time  to  time  to  properly  carry  out  their  duties. 
By  way  of  illustration,  if  a  considerable  number  of  cases  of  tetanus 
following  vaccination  develop  in  a  certain  locality  the  Public  Health 
Service  would  naturally  wish  to  determine  whether  the  manufac- 
turer was  in  any  way  at  fault.  Likewise  other  investigations  may  be 
necessary  in  order  to  properly  carry  out  other  duties  imposed  by 
Congress  upon  the  Public  Health  Service. 

I  maintain  that  the  Public  Health  Service  should  not  attempt  to 
set  the  pace  or  try  to  indicate  to  the  medical  profession  and  the  public 
what  constitutes  the  latest  and  most  up-to-date  cure  or  preventive  for 
every  disease,  but  that  the  research  activities  of  the  Public  Health 
Service  should  be  limited  to  such  research  as  may  be  necessary  for 
the  proper  carrying  out  of  duties  imposed  upon  it  by  Congress. 

Section  3(b)  contemplates  that  the  Public  Health  Service  would 
coordinate  the  research  work  of  the  country  and  assume  the/  leader- 
ship in  this  regard. 

I  also  wish  to  make  it  clear  that  I  did  not  mean  to  imply  that  the 
private  physician  was  receiving  too  much  money.  What  I  had  in 
mind  were  those  agencies  which  are  carrying  on  a  propaganda, 
largely  at  public  expense,  and  attempting  to  indicate  to  the  private 
physician  as  well  as  to  the  general  public  what  they  should  do  in 
matters  medical. 

The  following  is  the  extract  from  the  Journal  of  Infectious  Dis- 
eases, November,  1927,  which  I  wished  to  bring  to  the  attention  of  the 
committee.  The  article  is  by  Stanley  Thomas,  from  the  laboratory 
of  bacteriology,  Lehigh  University,  Bethlehem,  Pa.   It  says : 
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The  dangers  involved  in  its  use  (vaccine  virus),  however,  can  not  be  denied. 
Its  preparation,  while  conducted  with  the  utmost  care  and  under  t lie  best 
scientific  supervision,  does  not  preclude  the  chance  of  serious  consequence  due 
to  contaminating  bacteria.  The  staphylococcus  present  in  the  ordinary  com- 
mercial vaccine  virus  (in  spite  of  the  glycerol  and  phenol  preservative)  may 
not  be  in  itself  pathogenic  but  by  aiding  anaerobic  conditions  it  certainly  can, 
and  does,  prepare  a  favorable  field  for  the  growth  and  toxin  development  of 
the  tetanus  bacillus.  Although  not  in  the  vaccine  itself,  this  organism  is  an 
opportunist  in  any  wound,  and  tetanus  following  vaccination  is  always  to  be 
feared. 

******* 

Recently  it  has  been  observed  in  Holland,  Switzerland,  and  elsewhere  that 
the  incidence  of  poliomyelitis  and  encephalitis  apparently  increased  following 
vaccination  against  smallpox.  In  the  light  of  Levaditi's  work  showing  the 
similarity  between  the  virus  of  vaccinia  and  that  of  encephalitis,  and  as  some 
doubt  as  to  the  safety  of  the  neurovaccine  has  been  suggested  by  Camus, 
Brunet,  and  others,  considerable  skepticism  would  probably  have  to  be  over- 
come by  its  users.  Proof  of  the  safety  of  any  product  rests  with  its  pro- 
ponents in  the  recent  past  syphilis  has  received  considerable  attention  as  a 
possible  congener  of  vaccination.  Papers  by  Winkler,  Kolb,  Krapelin,  and 
Plant,  and  others  have  controverted  this  theory  and  the  same  line  of  arguments 
may  be  used  in  defense  of  neurovaccine  if  it  should  prove  to  be  an  efficacious 
prophylactic  against  smallpox. 

STATEMENT  OF  CARSON  P,  FRAILEY,  SECRETARY  AMERICAN 
DRUG  MANUFACTURERS  ASSOCIATION,  WASHINGTON,  D.  C. 

Mr.  Frailey.  It  would  appear,  Mr.  Chairman,  from  your  opening 
statement  that  the  principal  objection  that  we  have  to  the  bill  will 
be  relieved  by  the  deletion  of  section  1.  We  are  interested  in  having 
the  food,  drug,  and  insecticide  administration  remain  in  and  under 
the  direction  of  the  Department  of  Agriculture. 

Mr.  Mapes.  You  do  not  anticipate  that  the  Secretary  of  Agri- 
culture will  ask  the  Public  Health  Service  to  take  that  over? 

Mr.  Frailey.  I  would  be  glad  to  have  Mr.  Campbell  answer  that 
question.   We  discussed  it  with  him. 

Mr.  Mapes.  And  unless  he  does,  this  bill  would  not  affect  the 
Agriculture  Department,  would  it? 

Mr.  Frailey.  Well,  I  am  not  so  sure.  I  would  like  to  be,  and  by 
eliminating  section  1  I  think  we  can  be  perfectly  sure  of  that. 

Moreover,  it  would  be  advisable,  Mr.  Chairman,  in  my  judgment, 
to  clarify  the  provisions  of  section  2  (a)  and  (b).  In  this  connec- 
tion the  "  supervise,"  which  appears  in  each  paragraph,  should 
be  eliminated.  I  assume,  as  Mr.  Thompson  has  stated,  that 
the  section  is  designed  primarily  to  permit  the  transfer  of  medical 
officers  of  the  Public  Health  Service  to  the  food,  drug,  and  insecti- 
cide administration.  In  other  words,  it  would  merely  legalize  the 
present  administrative  practice.   We  have  no  objection  to  that. 

I  am  of  the  opinion,  however,  that  the  committee  should  clarify 
section  2  somewhat  so  as  to  leave  no  doubt  as  to  its  meaning. 

There  is  another  suggested  amendment  looking  toward  recogni- 
tion for  pharmacists,  which  I  believe  will  be  discussed  later  on  by 
Professor  Cook  and  Mr.  Kelly  and  some  of  the  others  present. 

Mr.  Mapes.  Thank  you,  Mr.  Frailey.  The  committee  will  give 
attention  to  that  word  "  supervise." 

84110— 28  3 
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STATEMENT  OF  EUGENE  C.  BROKMEYER,  WASHINGTON,  D.  C, 
GENERAL  ATTORNEY  NATIONAL  ASSOCIATION  OF  RETAIL 
DRUGGISTS 

Mr.  Brokmeyer.  Mr.  Chairman  and  gentlemen,  I  am  authorized  by 
Mr.  Samuel  C.  Henry,  of  Chicago,  president  of  the  National  Drug 
Trade  Conference,  representing  all  national  organizations  of  manu- 
facturers, wholesalers,  and  retailers  in  the  drug  trade,  the  National 
Association  of  State  Boards  of  Pharmacy,  and  colleges  of  pharmacy 
of  the  country,  to  oppose  this  "bill  in  so  far  as  it  authorizes  by  execu- 
tive order  the  transfer  of  the  administration  of  the  food  and  drug  acts 
from  the  United  States  Department  of  Agriculture  to  the  United 
States  Public  Health  Service. 

On  behalf  of  the  National  Association  of  Retail  Druggists,  of 
which  I  happen  to  be  general  counsel,  we  desire  to  record  our  opposi- 
tion to  any  provision  in  the  bill  that  permits  that  to  be  done. 

Mr.  Mapes.  Is  there  any  provision  in  the  bill  that  you  can  point 
out  that  does  permit  that  to  be  done  ? 

Mr.  Brokmeyer.  As  has  been  outlined  by  Mr.  Thompson  and  Mr. 
Frailey,  the  word  "  supervise  "  in  section  2,  both  in  A  and  B,  might 
authorize  it,  and  therefore  we  respectfully  ask  the  committee  to  con- 
sider the  deletion  of  the  word  "  supervise  "  in  section  2. 

Now,  for  a  constructive  criticism.  If  you  please,  gentlemen,  we 
suggest  that  the  commendable  provisions  of  this  bill — and  we 
recognize  that  it  has  commendable  provisions — be  made  to  include 
pharmacy.  There  are  some  of  us  who  have  been  prone  for  years  to 
criticize  our  worthy  lawmakers  for  what  we  believe  has  been  an 
oversight  in  the  proper  recognition  of  pharmacy  as  a  profession. 
We  have  not  engaged  in  propaganda  to  impress  it  on  the  public  or  on 
Congress,  as  we  do  not  think  it  necessary  to  stress  the  point  that 
a  pharmacist,  qualified  under  the  laws  of  the  State  to  practice  his 
profession*  and  render  pharmaceutical  service  to  the  public  which 
affects  public  health  and  life,  is  a  member  of  a  profession  less  im- 
portant than  the  medical  profession.  In  practical  operation,  the  two 
go  side  by  side.    Medicine  could  not  be  practiced  without  pharmacy. 

Mr.  Mapes.  How  many  pharmacists  are  engaged  in  the  Public 
Health  Service? 

Mr.  BrOkmexer.  I  do  not  know  the  number,  but  there  are  a  num- 
ber, and  for  the  purpose  of  properly  recognizing  them  we  offer  these 
amendments.    I  believe  you  want  specific  suggestions. 

On  page  2,  section  3,  line  18,  we  suggest  the  word  "  pharmaceutical  " 
be  inserted  after  the  word  "  medical,"  so  that  it  will  read,  "  The 
Surgeon  General  of  the  Public  Health  Service  is  authorized  to  detail 
medical,  pharmaceutical,  or  scientific  personnel  of  the  Public  Health 
Service  to  educational  and  research  institutions  for  specific  studies  of 
scientific  problems,"  and  so  forth.  You  may  know  that  we  have 
very  worthy  and  very  excellent  and  distinguished  men  in  pharmacy 
devoting  themselves  to  research,  and  we  think  this  would  make  the 
bill  helpful. 

Another  amendment,  page  3,  paragraph  B,  line  5,  insert  the  words 
"and  pharmaceutical"  after  the  words  "public  health,"  so  that  it 
will  read,  "  The  Secretary  of  the  Treasury  is  authorized  to  establish 
such  additional  divisions  in  the  Hygienic  Laboratory  as  he  deems 
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necessary  to  provide  agencies  for  the  solution  of  public-health  prob- 
lems and  facilities  for  the  coordination  of  research  of  public  health 
and  pharmaceutical  officials  and  scientists,"  etc. 

On  the  same  page  3,  section  5,  line  18,  insert  the  word  "  pharma- 
ceutical "  after  the  word  "  dental." 

Page  4,  paragraph  2,  line  3,  insert  the  word  "  pharmaceutical  " 
after  the  word  "  dental." 

A  question  has  been  raised  in  connection  with  paragraph  B,  page 
5,  which  reads : 

The  surgeon  general  of  the  Public  Health  Service  shall  designate  the  grades 
of  commissioned  officers  of  the  Public  Health  Service  other  than  medical 
officers,  corresponding  to  the  grades  of  medical  officers. 

My  good  friend,  Dr.  Samuel  Hilton,  here,,  a  distinguished  member 
of  the  board  of  trustees  of  the  United  States  Pharmacopcea,  one  of 
the  leading  ethical  pharmacists  of  the  District  of  Columbia,  and 
incidentally  a  member  of  the  council  of  the  American  Pharmaceuti- 
cal Association,  asked  me  the  direct  question  whether  or  not  that 
provision  would  authorize  the  surgeon  general  to  designate  grades 
for  pharmacists  in  the  service  lesser  than  those  of  medical  officers, 
each  having  corresponding  obligations  and  positions  of  importance. 
I  will  leave  that  for  the  committee  to  consider. 

The  last  amendment,  if  you  please,  Mr.  Chairman,  on  page  6,  line 
10,  insert  the  words,  "  and  pharmaceutical "  after  the  words  "  public 
health,"  so  that  it  will  read : 

Hereafter  the  advisory  board  of  the  Hygienic  Laboratory  shall  be  known  as 
the  National  Advisory  Health  Council,  and  the  surgeon  general  of  the  Public 
Health  Service,  with  the  approval  of  the  Secretary  of  the  Treasury,  is  authorized 
to  appoint,  from  representatives  of  the  public  health  and  pharmaceutical 
professions,  five  additional  members  of  such  council. 

All  we  ask  is  recognition  of  the  profession  of  pharmacy.  I  ask 
this  in  the  name  of  the  National  Association  of  Ketail  Druggists, 
affiliated  with  48  State  druggists'  associations  and  numerous  city 
druggists'  associations. 

Mr.  Mapes.  It  might  be  that  the  hearing  could  be  still  further 
limited  if  we  knew  what  the  attitude  of  the  Department  of  Agri- 
culture was  toward  this  bill.  I  understand  there  is  a  representa- 
tive of  the  department  here.  Mr.  Campbell,  do  you  care  to  make 
a  statement? 

STATEMENT  OF  W.  G.  CAMPBELL,  DIRECTOR  OF  REGULATORY 
WORK,  DEPARTMENT  OF  AGRICULTURE 

Mr.  Campbell.  Mr.  Chairman,  the  department  was  opposed  to  the 
bill  as  we  read  it  in  this  printed  form.  The  opposition  was  clue  to 
the  department's  inherent  objection  to  the  transfer  of  work  that 
was  considered  to  be  more  essentially  agricultural  than  medical  work : 
and  was  due,  furthermore,  to  the  apprehension  that  was  entertained 
by  national  trade  organizations  of  the  character  that  you  have  heard 
this  morning,  who  voiced  their  opposition  to  the  transfer  of  work 
like  the  enforcement  of  the  food  and  drugs  act  out  of  the  Department 
of  Agriculture  to  some  other  department.  But  that  objection  has 
been  obviated  by  your  statement  that  the  first  section  of  the  bill 
has  been  deleted.    It  is  unnecessary  to  make  any  statement,  there- 
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fore,  of  the  reasons  that  prompted  our  opposition  to  the  bill.  While 
work  like  the  enforcement  of  the  food  and  drugs  act  does  have  in 
some  degree  a  health  aspect,  that  is  only  minor  compared  to  its 
general  features.  The  enforcement  of  the  meat  inspection  act  is 
probably  more  essentially  a  health  measure  than  the  food  and  drugs 
act  is.  Tubercular  eradication  in  cattle  is  primarily  a  health  activity. 
These  and  other  operations  that  are  inherently  agricultural  in  their 
nature  and  in  their  scope  should,  we  believe,  remain  in  the  Depart- 
ment of  Agriculture,  even  though  they  do  have  a  health  aspect. 

We  have  had  splended  cooperation  with  the  Public  Health  Service 
in  the  consideration  of  those  health  problems  that  arise  in  the  en- 
forcement of  the  laws  with  which  the  Department  of  Agriculture  is 
charged.  I  can  speak  specifically  on  that  score.  A  few  years  ago 
when  the  department  found  itself  in  trying  need  of  a  competent 
man  to  take*  charge  of  the  enforcement  of  the  drugs  provision  of 
the  food  and  drugs  act,  the  Surgeon  General  of  the  Public  Health 
Service  was  good  enough  to  detail  a  man  who  was  well  equipped 
to  do  that  work,  and  kept  him  there  until  we  were  able  to  make 
other  arrangement. 

Mr.  Mapes.  Is  it  your  understanding,  Mr.  Campbell,  that  in  so 
far  as  that  particular  section  is  concerned,  all  it  purports  to  do  is 
to  give  legislative  sanction  to  that  more  or  less  general  practice 
which  you  have  just  spoken  of,  of  transferring  men  to  cooperate  with 
other  departments? 

Mr.  Campbell.  You  are  referring  now  to  section  2  of  the  bill? 

Mr.  Mapes.  Yes. 

Mr.  Campbell.  We  have  no  objection  to  that.  You  stated  that 
there  might  be  some  modification  of  that  language.  I  take  it  that 
if  that  modification  makes  the  transfer  or  the  detail  of  such  men 
upon  the  request  or  the  invitation  of  the  head  of  the  executive  de- 
partment concerned,  it  will  remove  any  objection  that  might  now 
exist  to  it  ? 

Mr.  Mapes.  You  have  no  objection  to  that  provision? 

Mr.  Campbell.  Not  at  all.  In  so  far  as  the  word  "  supervise " 
is  concerned,  if  it  is  a  condition  precedent  to  the  assignment  of  this 
man  that  the  transfer  be  requested  by  the  head  of  the  department, 
it  seems  to  me  that  that  gives  to  the  department  every  opportunity 
to  maintain  the  integrity  of  its  organization,  even  though  that  man 
were  to  supervise  the  work. 

Mr.  Mapes.  Supervise  or  cooperate  when  he  gets  over  there. 

Mr.  Campbell.  Supervise  or  cooperate. 

Mr.  Mapes.  It  means  about  the  same. 

Mr.  Campbell.  Exactly. 

Mr.  Mapes.  Let  me  ask  you  this  concrete  question:  Does  the  de- 
partment have  any  objection  to  the  work  that  the  Public  Health 
Service  has  been  doing,  with  reference  to  milk  ? 

Mr.  Campbell.  I  am  not  prepared  to  speak  directly  on  that,  be- 
cause that  work  does  not  come  under  my  immediate  control.  That 
is  under  the  director  of  scientific  work,  who  is  a  coordinate  officer 
of  mine,  and  I  know  that  there  have  been  some  discussions  between 
him  and  the  Public  Health  Service  with  respect  to  the  work  as  it  is 
carried  on  by  the  dairy  bureau  in  the  Department  of  Agriculture 
and  as  it  is  carried  on  by  the  Public  Health  Service. 
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Mr.  Mapes.  I  have  understood  that  the  Public  Health  Service 
consulted  with  Mr.  Lunn,  who  is  at  the  head  of  the  dairy  council 
in  the  Agricultural  Department,  and  cooperated  with  him,  and  that 
it  was  satisfactory  to  that  department. 

Mr.  Campbell.  I  am  sure  I  do  not  know  what  the  circumstances 
are  in  that  respect,  Mr.  Chairman. 

Mr.  Mapes.  So  far  as  this  committee  is  concerned,  so  far  as  I  am 
concerned,  and  I  think  so  far  as  the  other  members  of  the  committee 
are  concerned,  we  have  no  desire  to  interfere  with  the  internal  work- 
ings of  any  departemnt. 

Mr.  Campbell.  I  do  not  see  that  this  legislation  in  and  of  itself 
does  that.  The  difference,  if  there  is  a  difference,  the  ii ^understand- 
ing, if  there  is  a  misunderstanding,  the  failure  to  cooperate  if  there  is 
a  failure  to  cooperate,  exists  now  in  the  absence  of  such  legislation, 
and  I  do  not  see  anything  in  this  legislation  that  would  aggravate  it. 
The  primary  objection  to  this  legislation  was  based  upon  section  1 
and  perhaps  that  portion  of  section  2  to  which  you  have  referred. 
By  the  elimination  of  the  one  and  the  modification  of  the  other  so 
as  to  relieve  the  department  and  the  industries  of  any  apprehension 
that  might  be  due  to  a  possible  transfer  at  some  time  of  some  of  the 
department's  work  to  another  branch  of  the  service,  there  would  not 
only  be  no  opposition  to  the  bill,  but  full  sympathy  with  respect  to  its 
passage. 

Mr.  Lea.  In  what  way,  Mr.  Campbell,  does  the  Department  of 
Agriculture  and  the  Health  Service  cooperate  in  the  standards  of 
dairy  products  ?  t 

Mr.  Campbell.  As  I  said,  Mr.  Lea,  I  do  not  deal  with  any  investi- 
gational Work  of  the  department  other  than  as  it  relates  to  law-en- 
forcement matters.  The  standards  that  we  have  for  dairy  products, 
for  instance,  under  the  food  and  drugs  act,  are  standards  that  are 
determined  by  our  own  committee,  standards  committee.  That  is 
exclusively  an  organization  of  the  Department  of  Agriculture,  al- 
though its  membership  consists  of  representatives  from  the  organiza- 
tion of  State  food  officials  and  of  the  Association  of  Agricultural 
Chemists,  with  representatives  from  the  department.  But  the  ques- 
tion that  has  been  discussed,  the  matter  of  the  code,  for  instance, 
for  municipalities,  is  a  question  that  has  not  come  within  my  juris- 
diction, and  is  something  that  I  have  not  considered,  and  I  do  not 
feel  qualified  to  speak  authoritatively  for  the  Department  of  Agri- 
culture. 

Mr.  Lea.  Are  there  two  sets  of  standards  recognized  at  the  present 
time,  one  coming  from  the  Department  of  Agriculture,  and  one 
from  the  Health  Service? 

Mr.  Campbell.  I  am  sure  I  can  not  answer  that.  You  are  speak- 
ing now,  exclusively,  with  respect  to  dairy  products. 

Mr.  Lea.  Yes. 

Mr.  Campbell.  I  am  sure  I  do  not  know  that. 

Mr.  Lea.  Doctor  dimming,  could  you  state  if  that  is  true? 

Surgeon  General  Cummtxg.  So  far  as  I  know,  Mr.  Lea,  and  Mr. 
Chairman,  we  have  made  suggestions  for  the  code,  agreeing  with 
what  the  Department  of  Agriculture  suggested  in  conference  with 
Doctor  Larsen,  who  was  then  head  of  the  dairy  division. 

Mr.  Lea.  So  there  are  not  two  separate  standards,  as  I  understand 
it,  at  the  present  time? 
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Surgeon  General  Gumming.  No;  the  Department  of.  Agriculture 
has  never  gotten  out  suggested  standards,  so  far  as  I  know,  Mr.  Lea. 

Mr.  Lea.  The  two  departments,  apparently,  have  agreed  on  the 
present  standards? 

Surgeon  General  Gumming.  There  were  some  minor  differences, 
and  I  could  have  a  man  here  more  familiar  than  I  am  with  the  de- 
tails that  were  discussed  in  regard  to  ventilation,  and  so  on.  There 
were  some  consultations,  and,  I  think,  there  was  agreement  on  all 
of  those  things. 

I  might  say  that  in  the  code  as  published,  which  is  a  mere  sug- 
gestion on  our  part,  that  at  the  back  of  the  code — and  I  think  you 
probably  have  a  copy  of  it — wherever  there  was  a  difference  it  is 
stated  in  the  index,  so  that  any  city  health  officer,  any  city  board  of 
health,  any  State  board  of  health,  can  read  the  views  of  one  or  the 
other.  In  other  words,  the  various  suggestions  are  made  in  the 
back  of  the  code  as  to  what  one  man  or  one  organization  suggests 
and  what  the  other  suggests.  They  can  adopt  anything  they  want. 
We  have  no  authority,  as  you  know,  to  force  it  on  anybody. 

Mr.  Mapes.  I  understand  the  State  health  officer  of  the  State  of 
Kentucky  is  here  and  would  like  to  be  heard.  We  would  like  to  hear 
his  views  especially  on  the  milk  situation. 

STATEMENT  OF  DR.  A.  T.  McCORMACK,  STATE  HEALTH  OFFICER 

OF  KENTUCKY 

Doctor  McGormack.  Mr.  Chairman,  I  have  had*  the  privilege  of 
being  State  health  officer  of  Kentucky  since  1912,  succeeding  my 
father,  who  had  been  the  State  health  officer  from  1878  to  1912,  and 
I  have  been  in  the  office  for  that  time.  We  have  occupied  this  posi- 
tion, one  or  the  other  of  us,  for  50  years,  and  have  necessarily  come 
in  contact  with  this  whole  problem  during  its  development  stage 
during  that  time. 

I  am  also  the  secretary  of  the  Kentucky  State  Medical  Association 
and  am  myself  a  practical  dairyman.  I  have  had  a  dairy  of  my 
own  which  I  have  found  myself  compelled  to  develop  in  order  to 
try  to  make  my  recommendations  to  our  dairymen  practical. 

At  the  beginning  of  this  work  a  great  many  years  ago  we  doctors 
thought  more  in  the  terms  of  our  scientific  knowledge  than  the  prac- 
tical economic  side  of  the  question,  and  many  of  us  found  that  it  was 
necessary  for  us  to  go  into  the  actual  laboratory  of  a  dairy  in  order 
to  determine  what  could  be  done  and  what  could  not. 

During  these  years  there  developed  in  various  sections  of  the 
country,  through  the  influence  of  the  great  dairy  associations  and  of 
the  health  officials,  various  forms  of  regulation,  so  that  a  dairyman 
who  was  operating  in  Massachusetts  and  came  to  Kentucky,  or  one 
in  Alabama  who  went  to  Texas,  found  that  his  work  was  under  an 
entirely  different  set  of  facts  and  regulations,  and  it  has  been  recog- 
nized as  desirable  that  in  so  far  as  it  was  possible  to  do  it,  there 
should  be  a  general  agreement  upon  standards  and  principles.  Of 
course,  the  standards  adopted  by  the  Bureau  of  Chemistry  of  the 
Department  of  Agriculture  in  regard  to  all  foods  and  drugs  in  inter- 
state commerce  are  binding  under  the  law  of  practically  every  State. 
Milk  products  from  Kentucky,  a  great  quantity  of  which  are  shipped 
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to  other  States,  as  is  the  case  from  Minnesota  or  from  Maine,  and 
from  practically  every  agricultural  producing  State  in  the  Union, 
are  shipped  in  interstate  commerce.  Necessarily  the  regulations 
adopted  in  any  State  recognize  those  Federal  standards.  We  could 
not  help  ourselves  if  we  wanted  to  and  we  would  not  want  to  if  we 
could. 

Now,  the  only  thing  that  the  standard  ordinance,  so  called,  that 
has  been  recommended  by  the  Conference  of  State  and  Provincial 
Health  Authorities  of  North  America,  of  which  I  had  the  privilege 
of  being  president  a  few  years  ago,  and  on  whose  executive  com- 
mittee I  have  been  for  a  considerable  length  of  time,  has  accom- 
plished, was  to  get  an  agreement  on  the  general  principles  of  mini- 
mum possible  regulations  that  could  be  reasonably  enforced  without 
making  the  production  of  milk,  which  is  the  most  important  food 
product  and  the  cheapest  food  product  in  the  world,  unnecessarily 
expensive  and  without  keeping  people  from  drinking  it.  Our  posi- 
tion has  been  all  the  time  that  we  wanted  to  increase  the  flow  of 
milk.  We  wanted  to  increase  its  consumption,  and  there  is  but 
one  way  to  do  that,  and  that  is  to  have  a  safe  milk  supply,  and  when 
we  can  make  it  safe,  people  will  drink  a  great  deal  more  of  it,  and 
in  Kentucky,  in  those  cities  and  towns  in  the  State  which  have  al- 
ready adopted  the  standard  that  has  been  suggested  under  the  oper- 
ation of  this  movement,  while  the  first  city  adopting  it  only  did 
so  five  years  ago,  the  improvement  in  that  time  in  the  flow  of  milk, 
in  the  quantity  of  milk  consumed,  has  been  extremely  great. 

In  the  beginning  our  dairymen  were  naturally  apprehensive  that 
the  enforcement  of  different  conditions  would  harm  them.  It  does 
not  make  any  difference  whether  he  is  a  dairyman — you  know  he 
has  been  in  the  barn  doing  something  perfectly  regularly  over  a 
term  of  years,  and  whenever  he  has  to  change  that  metho  1  at  all  it 
is  a  hardship  on  him,  as  it  would  be  on  any  of  us  to  change  our 
methods. 

Mr.  Mapes.  May  I  interrupt  you  there?  You  are  so  familiar 
with  this  subject  I  would  like  to  ask  you,  was  the  work  of  the  Pub- 
lic Health  Service  as  far  as  milk  is  concerned  taken  up  on  the  initia- 
tive of  the  Public  Health  Service  itself  or  this  Association  of  State 
health  officers? 

Doctor  McCormack.  The  Association  of  State  health  officers. 
They  recommended  that  the  Public  Health  Service  do  that.  We 
requested  first  that  in  Alabama,  a  State  in  which  the  milk,  the  dairy 
products,  had  been  notoriously  bad,  where  the  situation  was  an  ex- 
tremely difficult  one,  where  the  children  were  found  by  examination 
in  the  schools  to  be  undernourished  because  of  the  lack  of  this  im- 
portant food,  and  they  were  not  drinking  it  because  of  the  char- 
acter of  the  milk  supplied — we  suggested  to  the  distinguished  State 
health  officer  of  Alabama  at  one  of  our  conferences  to  request  the 
detail  of  an  engineer  from  the  service  to  make  a  study  of  the  situa- 
tion there,  with  a  view  to  making  Alabama  the  laboratorv  in  which 
this  thing  should  be  developed,  and  the}^  selected  a  practical  dairy- 
man who  was  also  an  engineer  in  the  service  to  do  that  thing  in 
Alabama,  and  it  worked  out  there  for  a  number  of  years  before  any 
report  was  made  on  it.  They  used  Alabama  for  a  laboratory,  and  it 
was  done  at  the  request  of  the  State  health  officers  of  the  country, 
through  the  State  health  officer  of  the  State  of  Alabama. 
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Mr.  Maples.  I  think  it  would  be  interesting  if  you  would  brief! 
make  a  statement  of  the  relations  between  the  State  Health  Officers' 
Association  and  the  Public  Health  Service. 

Doctor  McCormack.  The  conference  of  State  and  provincial  health 
authorities  of  North  America  is  an  organization  of  the  executive 
officers  of  the  various  States  and  provinces  of  Canada,  the  United 
States,  and  Mexico.  Then  annually  there  is  a  conference  of  the 
State  health  officers  of  the  United  States  with  the  Surgeon  General 
as  provided  by  law. 

The  United  States  Public  Health  Service,  under  the  restrictions 
of  the  Constitution,  is  restricted  to  the  prevention  of  the  entrance 
of  exotic  diseases  from  outside  the  United  States,  to  the  prevention 
of  the  distribution  of  disease  in  interstate  commerce,  and  to  such 
investigation  and  advice  to  the  States  as  they  can  give  from  the 
Hygienic  Laboratory  and  their  other  research  bureaus.  Now,  when 
Ave  have  an  epidemic  in  Kentucky,  when  we  have  a  milk  situation 
that  is  affording  us  axiety,  depending  on  the  character  of  that 
question,  we  call  into  consultation,  through  the  Surgeon  General, 
with  the  approval  of  our  governor — we  ask  for  the  detail  of  an  expert 
to  come  down  there  and  consult  with  us,  just  as  a  doctor  would  in 
his  private  practice  ask  for  a  consultant  who  knew  more  about  that 
particular  situation  than  he  does.  We  do  the  same  thing  exactly 
with  the  Department  of  Agriculture.  We  have  the  administration 
of  the  food  and  drugs  act  in  Kentucky  under  the  State  Health  De- 
partment. 

Mr.  Mapes.  I  think  you  have  covered  this,  as  I  understand  you, 
it  was  after  the  conference  of  the  State  health  officers  with  the 
Surgeon  General,  and  at  the  request  of  this  State  Health  Officers' 
Association,  that  the  Public  Health  Service  took  up  this  milk 
question  ? 

Doctor  McCormack.  Absolutely,  sir.  And  practically  every  other 
question  except  the  purely  scientific  questions  that  come  in  the 
laboratory. 

Mr.  Mapes.  Can  you  from  your  official  position  and  general 
knowledge  of  the  attitude  of  the  public  health  officers  of  the  different 
States  tell  the  committee  what  is  the  attitude  of  those  State  officials 
and  public  health  workers  toward  the  Public  Health  Service,  as 
far  as  this  milk  question  is  concerned  \ 

Doctor  McCormack.  They  have  our  absolute  confidence  and  unani- 
mous support.  In  saying  that,  you  understand  that  there  is  al- 
ways in  the  consideration  of  any  question  involving  so  many  angles, 
there  are  always  differences  of  opinion.  It  is  the  consensus 
of  opinion,  however,  that  the  minimum  standard  that  can  be  en- 
forced is  this  model  ordnance  that  has  developed — and  of  course, 
it  is  purely  suggestive;  it  is  purely  suggestive  within  our  State. 
We  recommend  it  to  the  city  council  of  Owensboro  or  Frankfort; 
they  have  to  pass  it  before  it  is  made  enforceable  there,  and  we 
always,  and  very  gladly,  accept  amendments  requiring  higher  stand- 
aids  where  practicable,  as  has  been  done  in  Chicago,  for  example, 
where  they  work  practically  under  the  same  principle  involved  in 
the  standard  ordinances.  There  are  certain  requirements  that  they 
make  that  are  a  little  higher  than  those  in  the  ordinance;  they  make 
none  that  are  lower,  and  of  course  that  is  perfectly  proper,  as  in  the 
development  of  all  industry. 


PUBLIC  HEALTH  SERVICE 


21 


Mr.  Mapes.  And  all  the  Slates  are  at  perfect  liberty,  as  T  under- 
stand it,  to  make  their  own  Standards? 

Doctor  McCormack.  Certainly.  And  in  consideration  of  the 
question,  I  happened  to  be  the  chairman  of  the  committee  at  the  time 
this  matter  was  being  considered,  this  standard  milk  ordnance,  it 
was  considered  over  a  matter  of  two  or  three  rears.  We  have  a 
large  file  on  the  subject.  The  director  of  our  food  and  drugs  labora- 
tory came  here  and  consulted  with  the  Department  of  Agriculture 
and  Public  Health  Service  a  number  of  times  before  the  ordinance 
was  finally  recommended  to  the  cities  of  Kentucky. 

I  also  happened  to  be  chairman  of  the  committee  of  the  house  of 
delegates  of  the  American  Medical  Association,  which  is  it-  legisla- 
tive body,  at  the  time  this  particular  bill  was  considered  at  two 
different  sessions  of  the  American  Medical  Association,  and  it  re- 
ceived the  unanimous  approval  of  the  house  of  delegates  of  the 
American  Medical  Association,  in  principle,  at  both  of  the  last  annual 
sessions.  It  has  received  the  approval  of  the  physicians  of  the  coun- 
try, who  naturally  are  tremendously  interested  in  this  whole  problem, 
as  well  as  the  health  officials. 

I  was  present  at  the  meeting  of  the  American  Public  Health  Asso- 
ciation the  other  day  in  Cincinnati,  the  largest  attended  meeting  it 
has  ever  held,  where  practically  every  law-enforcement  official  having 
to  do  with  public  health  in  the  United  States  was  present,  the  repre- 
sentatives of  all  the  different  agencies,  and  by  a  unanimous  rising 
vote  of  city  health  officers,  county  health  officers,  State  health  officers, 
the  public-health  nurses,  the  dairy  and  food  officials,  all  the  repre- 
sentatives of  public  health,  people  interested  in  public  health,  present 
.at  that  meeting — by  unanimous  rising  vote  they  approved  the  passage 
of  this  bill  in  principle.  There  was  no  objection  to  it  at  all  before 
our  committee.  The  committee  held  hearings  over  a  period  of  three 
days,  and  there  was  no  objection  to  offering  the  resolution.  It  was 
adopted  by  the  executive  committee  and  then  recommended  and 
passed  by  the  entire  body. 

Mr.  Mapes.  That  was  at  the  meeting  of  the  medical  association  % 

Doctor  McCormack.  The  American  Public  Health  Association  at 
Cincinnati.  At  the  meeting  of  the  American  Medical  Association  in 
Washington  the  same  action  was  taken  exactly. 

Mr.  Mapes.  In  view  of  the  testimony  that  has  been  given  here  this 
morning,  I  would  like  to  ask  you  what  is  the  attitude  of  the  American 
Medical  Association,  so  far  as  you  know  it,  toward  the  Hygienic 
Laboratory,  the  work  it  is  doing? 

Doctor  McCormack.  No  physician  who  is  acquainted  with  the 
work  of  the  Hygienic  Laboratory,  and  no  citizen,  could  criticize  in 
any  way  the  magnificent  work  that  has  been  done  over  many  years. 

In  Kentucky  in  this  present  year  we  have  found  ourselves  con- 
fronted with  a  state-wide  epidemic  of  tularemia,  for  example,  a  dis- 
ease that  has  probably  existed  in  the  State  for  a  good  many  years 
unrecognized,  and  by  the  sacrificing  researches  of  the  laboratory  we 
are  able  for  the  first  time  to  establish  a  diagnosis  of  this  very  im- 
portant disease  and  to  take  steps  to  ameliorate  its  condition  and  save 
people  who  have  heretofore  died,  usually  with  a  diagnosis  of  typhoid 
fever,  sometimes  with  tuberculosis,  who  were  Suffering  from  this 
!  disease. 
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In  the  same  way  exactly  we  now  have  one  epidemic  of  a  new- 
disease  to  us,  undulant  fever,  produced  by  the  bacilli  that  in  cattle 
has  caused  contagious  abortion,  causing  the  loss  to  the  dairy  herds 
of  the  country  of  millions  of  dollars,  and  in  Kentucky  for  the  first 
time  we  have  had  recently  an  epidemic  of  that  disease  from  the 
consumption  of  milk  that  came  from  a  dairy  that  was  afflicted  with 
contagious  abortion,  and  quite  a  number  of  young  people  have  suf- 
fered from  it,  and  we  would  not  have  known  anything  about  it  if  it 
had  not  been  for  the  publications  of  the  Hygienic  Laboratory  of  the 
Public  Health  Service.  Its  scientific  research  ranks  with  the  best 
foundations  in  this  country  and  with  the  great  activities  of  the  Gov- 
ernments of  England,  Germany,  and  France,  Czechoslovakia,  and  the 
other  progressive  nations  of  the  world  that  have  done  this  sort  of 
thing.  We  have  felt  that  it  has  been  a  rather  starved  organization ; 
that  it  has  not  had  enough  means  to  enable  it  to  have  as  many  people 
as  it  needs  on  its  staff. 

We  have  been  particularly  interested  in  the  work  of  its  great  scien- 
tific council.  That  has  not  been  a  very  formal  organization,  but  has 
been  a  very  fine  one,  because  its  individual  members  are  frequently 
in  consultation  with  the  officers  of  the  service  and  with  us  at  our 
conferences,  giving  us  the  benefit  of  their  great  leadership,  and  we 
have  looked  forward  to  the  passage  of  legislation  of  this  sort  that 
would  give  the  Surgeon  General  a  cabinet  that  would  be  constantly 
giving  him  their  individual  and  their  combined  support  in  leader- 
ship that  will  prolong  life. 

We  recognize,  Mr.  Chairman,  that  in  the  past  50  3Tears — 50  years 
ago  the  average  age  at  death  in  Kentucky  was  32;  in  1926  the  aver- 
age age  at  death  in  Kentucky  was  56.  We  are,  of  course,  combined 
with  our  friends  in  agriculture,  with  our  friends  in  industry,  with 
our  friends  in  the  educational  lines.  We  all  share  the  glory  of  that 
achievement,  but  the  leadership  in  it  has  been  more  largely  due  to 
the  fine  self-sacrificing  service  of  the  United  States  Public  Health 
Service  than  any  other  one  body,  because  it  headed  up  the  accumu- 
lation of  this  knowledge  and  has  attempted  to  disseminate  it  in  such 
a  way  as  to  obtain  the  confidence  of  our  profession,  which  is  the 
most  jealous,  I  believe,  of  all  professions  of  knowledge  coming  from 
anybody,  because  we  are  very  slow  to  accept  it,  because  we  have  to 
take  the  responsibility  for  its  transmission  to  the  individual  patient, 
and  it  has  our  practically  unanimous  support  and  confidence. 

Mr.  Mapes.  Your  statement  has  been  very  interesting,  Doctor. 

STATEMENT  OF  H.  B.  THOMPSON,  WASHINGTON,  D.  C,  REPRE- 
SENTING THE  PROPRIETARY  ASSOCIATION 

Mr.  Thompson.  Mr.  Chairman,  just  one  word.  I  think,  in  view 
of  what  has  been  said  about  the  deletion  of  section  1,  and  the  modi- 
fication of  section  2,  that  some  care  ought  to  be  exercised  in  the 
redrafting  of  the  provisions  of  section  % 

First.  I  am  in  hearty  accord  with  the  suggestion  of  Mr.  Camp- 
bell that  the  matter  of  the  detail  from  the  Public  Health  Service  to 
the  other  departments  of  the  Government  should  have  the  condi- 
tion precedent  that  the  request  came  out  of  the  department  to  which 
the  individual  was  detailed. 
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Second.  The  use  of  the  words  "  supervise  and  '*  cooperate,"  it 
seems  to  me.  ought  to  be  very  carefully  considered,  because  the 
question  would  immediately  arise  as  to  under  whose  control  the 
detailed  officer  would  be,  under  whose  direction,  and  it  would  seem 
that  care  ought  to  be  taken  that  when  the  officer  is  detailed  he 
should  be  detailed  for  the  purpose  of  furnishing  his  scientific  ability, 
his  information,  to  the  department  to  which  detailed,  but  that  the 
policies  should  remain  in  the  control  of  the  department  to  which 
he  was  detailed.  In  other  words,  that  he  would  then  take  over 
a  new  boss.  You  never  can  tell,  in  the  matter  of  two  or  three  de- 
partments of  the  Government,  where  we  are  going*  to  get. 

Let  me  illustrate  for  just  one  moment.  A  few  years  ago  the 
Hy genie  Laboratory — and  if  I  am  in  error  the  gentlemen  will  cor- 
rect me — made  a  recommendation  with  respect  to  insecticides  and 
fungicides,  as  to  what  was  known  as  the  phenol  coefficient.  Subse- 
quent to  that  announcement  a  number  of  the  legislatures  of  the 
States  in  the  Union  then  required  that  in  the  cases  of  these  prod- 
ucts the  phenol  coefficient  should  be  stated,  and  the  rule  was  that 
it  should  be  stated  in  the  manner  provided  for  by  the  Hygenic 
Laboratory  tests.  After  that  had  been  done  manufacturers  were 
conforming  to  these  new  laws  in  the  States  and  setting  forth  their 
phenol  coefficient  upon  their  products.  Then  the  Hygenic  Laboratory 
announced  that  there  was  no  such  animal  as  a  phenol  coefficient 
as  to  nonphenolic  compounds,  and  thereupon  many  manufacturers 
had  to  go  to  the  department  over  here  and  change  their  labeling  in 
order  to  satisfy  this  change  in  view. 

I  am  only  calling  your  attention  to  this  so  that  care  shall  be 
taken  in  the  rewriting  of  section  2,  so  that  there  will  not  be  the 
double  standard  whenever  there  is  a  detail;  that  the  individual  so 
detailed  shall  follow  the  policies  of  the  department  to  which  he  is 
detailed. 

Mr.  Mapes.  We  will  now  hear  Mr.  Loomis. 

STATEMENT  OF  A.  M.  LOOMIS,  SECRETARY  OF  THE  AMERICAN 

DAIRY  FEDERATION 

Mr.  Loomis.  I  had  no  idea  in  coming  here  what  the  scope  of  this 
hearing  was  going  to  be.  I  represent  an  organization  which  is  made 
up  of  17  national  organizations  in  the  dairy  industry  which  have 
only  recently  discovered  what  our  interests  seem  to  be.  and  thus 
have  appeared  at  this  hearing  on  practically  the  principal  point  of 
controversy  in  this  hearing. 

The  list  of  the  organizations  which  make  up  the  American  Dairy 
Federation  is  as  follows: 

Allied  States  Creameries  Association. 

American  Association  of  Creamery  Butter  Manufacturers. 

American  Guernsey  Cattle  Club. 

American  Jersey  Cattle  Club. 

Ayrshire  Breeders'  Association. 

Brown  Swiss  Cattle  Breeders'  Association. 

Dairy  Farm  and  Trade  Press. 

Dairy  and  Ice  Cream  Machinery  and  Supplies  Association. 
Holstein-Friesian  Association  of  America. 
International  Association  of  Milk  Dealers. 
International  Association  of  Ice  Cream  Manufacturers. 
National  Association  of  Dairy  Supply  Houses. 
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National  Creamery  Butterniakers'  Association. 
National  Dairy  Association. 
National  Dairy  Council. 
National  Dairy  Union. 

American  Dairy  Science  Association  (honorary). 

There  is  another  representative  of  the  dairy  people  here  represent- 
ing the  producers,  who  are  not  members  of  the  federation  which  I 
represent. 

I  feel  that  the  time  left  here  is  entirety  inadequate  for  us  to  present 
the  matters  which  we  came  here  hoping  that  we  would  not  have  to 
discuss,  but  which  have  been  raised  and  interjected  into  this  hearing 
by  these  other  speakers  and  the  questions  of  the  committee,  and  I 
would  like  to  ask,  greatly  to  my  own  regret,  because  I  have  other  en- 
gagements to-morrow — Mr.  Holman  has  also — that  we  may  have  an 
hour  or  two  to-morrow  to  discuss  some  of  the  features  of  the  dairy 
situation  which  are  presented  here  on  one  side  only. 

May  I  say  to  the  committee  that  with  all  due  deference  and  all  due 
credit  to  the  Public  Health  Service,  with  which  we  have  the  finest 
associations,  and  whose  work  Ave  appreciate  most  sincerely,  their  work 
on  this  milk  code  w^as  not  done  at  the  request,  of  the  dairy  industry 
and  has  not  been  done  in  consultation  or  conference  with  the  dairy 
industry. 

I  did  not  come  here  to  discuss  the  milk  code,  because  we  are  con- 
stituting a  committee  wdiich  was  only  appointed  last  Saturday.  I 
have  in  my  folder  here  the  acceptance,  the  first  information  of  the 
acceptances  of  the  members  of  that  committee.  They  can  not  possibly 
get  a  report  ready  for  four  or  six  weeks  on  this  one  phase  of  the  mat- 
ter. I  am  in  the  embarrassing  position  of  an  attorney  trying  to 
represent  a  client  coming  in  at  the  eleventh  hour  when  that  client  up 
to  this  time  did  not  even  know  that  he  was  involved  in  the  case.  I  do 
not  know  what  our  people  are  going  to  want. 

Mr.  Mapes.  Let  me  ask  you  this  question,  Mr.  Loomis.  Of  course, 
this  bill  says  nothing  about  milk  and  nothing  about  the  Agricultural 
Department. 

Mr.  Loom  is.  Exactely. 

Mr.  Mapes.  Do  you  think  that  that  question  is  so  inseparably 
linked  with  the  passage  of  this  legislation  as  to  make  it  necessary 
or  desirable  to  go  into  that  question? 

Mr.  Loomis.  I  would  not  have  though  so  except  for  what  has 
happened  in  the  room  here  to-day. 

Mr.  Mapes.  We  are  not  responsible  for  that  particularly.  This 
committee  is  not  a  committee  of  doctors  or  experts  and  it  is  not  our 
function  to  go  into  matters  of  that  kind. 

Mr.  Loomis.  I  am  delighted  that  that  is  true. 

Mr.  Mapes.  We  want  to  give  you  all  the  hearing  that  is  at  all 
reasonable,  but  for  one  I  do  not  see  how  that  is  involved  in  this 
question. 

Mr.  Loomis.  I  want  to  file  a  very  emphatic  protest  

Mr.  Nelson  (interposing).  If  they  are  interested  at  all,  I  think 

we  want  to  listen  to  them. 

Mr.  Mapes.  I  think  that  is  the  attitude  of  all  members  of  the 

committee. 

Mr.  Loomis.  I  had  no  idea,  Mr.  Chairman,  that  this  matter  would 
come  up  in  connection  with  this  hearing.  I  do  not  think  it  has  any- 
thing to  do  with  the  bill.    I  do  want  to  file  a  protest  here  against 
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the  statement  going  into  the  record  undisputed  that  there  is  a  very 
great  or  through  indorsement  by  the  dairy  industry  of  this  milk 
code. 

Let  me  file  a  very  brief  statement  then,  simply  that  this  matter 
came  up  for  the  first  time  at  our  annual  meeting  in  Chicago  in 
December,  and  at  that  meeting,  by  resolution,  the  American  Dairy 
Federation  authorized  the  appointment  of  a  committee  to  study  and 
report  on  this  matter,  I  do  not  assume  that  any  action  which  this 
committee  or  which  Congress  will  take  this  year  closes  the  door  for 
further  consideration.  We  can  have  just  such  a  chance  next  year 
as  we  have  now.    I  will  read  the  members  of  that  committee : 

COMMITTEE   TO    STUDY   PARKER   BILL,    THE   PROPOSED    MILK    ORDINANCE   AND  MILK 

CONTROL 

W.  B.  Barney,  230  East  Ohio  Street,  Chicago,  111.,  Holstein-Frlesian  Asso- 
ciation. 

Prof.  A.  A.  Borland,  State  College,  Pa.,  American  Dairy  Science  Assoication. 

P.  R.  Ziegler,  Wright  &  Ziegler  Co.,  Boston,  Mass.,  National  Association  of 
Dairy  Supply  Houses. 

A.  W.  Rudnick,  Ames,  Iowa,  Creamery  Butter  Makers  Association. 

T.  A.  Borman,  care  of  Beatrice  Creamery  Co.,  Chicago,  111.,  Allied  States 
Butter  Manufacturers  Association. 

M.  T.  Phillips,  Pomeroy,  Pennsylvania  National  Dairy  Association. 

Samuel  M.  Shoemaker,  Eccelston,  Maryland  Breeders  Association. 

A.  H.  Sagendorph,  Spencer,  Mass.,  Ayreshire  Breeders  Association. 

F.  A.  Wills,  Supple-Wills-Jones  Milk  Co.,  Philadelphia,  Pa.,  National  Asso- 
ciation Ice  Cream  Manufacturers. 

Dr.  D.  B.  Peck,  care  of  Bowman  Dairy  Co.,  Chicago  111.,  International  Asso- 
ciation Milk  Dealers. 

George  B.  Taylor,  care  of  Chestnut  Farms  Dairy  Co.,  Washington.  D.  C,  Inter- 
national Milk  Dealers  Association. 

This  committee  is  now  scheduling  a  meeting,  probably  for  the  29th 
of  this  month,  here  in  the  city,  to  start  our  work  on  this,  and  we 
respectfully  ask  the  committee  to  wait  as  long  as  possible  for  a  report 
of  this  committee. 

The  committee  is  authorized  to  investigate  the  relation  of  this  bill 
to  the  dairy  industry,  and  also  the  public  health  ordinance — the  milk 
ordinance  and  the  milk  code. 

I  thank  you. 

Mr.  Lea.  Would  it  be  agreeable  to  the  subcommittee  for  Mr. 
Loomis  to  file  a  brief  statement  showing  any  objections,  specific  ob- 
jections to  this  bill,  to  be  presented  within  a  limited  time? 

Mr.  Mapes.  We  would  be  very  glad  to  have  that  done. 

Mr.  Loomis.  I  will  be  glad  to  do  that. 

SUPPLEMENTAL  STATEMENT  FILED  BY  A.   M.  LOOMIS,   SECRETARY,  AMERICAN  DAIRY 

FEDERATION 

The  subject  before  the  subcommittee  was  the  Parker  bill,  H.  R.  5766,  brought 
before  the  annual  meeting  of  the  American  Dairy  Federation,  December  1,  1927. 
in  Chicago,  that  is  the  old  Parker  bill  identical  with  the  bill  now  before  this 
subcommittee.  There  was  considerable  discussion  of  this  matter  at  this  meet- 
ing. It  was  brought  up  in  connection  with  the  work  which  the  United  States 
Public  Health  Service  has  been  doing  with  reference  to  the  control  of  the  milk 
supply. 

I  am  not  here  to  discuss  this  work  of  the  Public  Health  Service,  but  only 
to  explain  one  reason  why  the  dairy  people  have  become  interested  in  all  the 
work  of  the  Public  Health  Service.  They  had  before  them  at  this  annual 
meeting  in  Chicago  a  variety  of  reports  relative  to  the  activities  of  the  Public 
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Health  Service  and  its  so-called  "  Uniform  milk  control  ordinance."  This  activ- 
ity of  the  Public  Health  Service  had  provoked  a  large  variety  of  comments, 
some  very  commendatory,  some  very  critical. 

The  criticisms  were  very  acute  from  certain  sections  that  the  adoption  of 
this  ordinance  had  proven  very  harmful  to  the  producers  of  milk.  In  other 
places  the  complaint  was  that  it  has  proven  entirely  ineffective  and  a  dead 
letter.  In  other  places  it  was  reported  to  be  very  successful  and  satisfactory, 
to  have  led  to  improvements  in  the  quality  of  the  milk,  and  to  real  increase  in 
the  consumption  and  the  sale  of  milk. 

In  almost  every  instance,  however,  it  was  a  matter  of  comment  that  these 
men,  experts  in  medicine,  sanitation,  and  public  health  had  gone  ahead  and 
without  reference  to  the  dairy  producers  and  in  most  cases  without  reference 
to  the  dairy  distributors,  and  without  consulting  either. 

Other  criticisms  were  also  placed  before  the  meeting  of  the  Federation,  into 
which  I  do  not  wish  to  go  at  this  time,  but  which,  I  wish  to  assure  the  com- 
mittee, are  of  great  importance  to  this  industry. 

When  all  of  these  matters,  including  reference  to  this  bill,  which  it  was 
charged,  would  serve  as  the  vehicle  by  which  the  United  States  Public  Health 
Service,  essentially  limited  to  the  medical  profession,  could  secure  exclusive  con- 
trol over  all  of  the  agencies  of  the  Government  dealing  with  public-health 
matters,  was  brought  before  our  organization  it  awakened  an  interest  which 
had  not  before  manifest.  The  milk  industry  is  absolutely  dependent  upon 
sanitation,  cleanliness,  healthfulness,  and  public  confidence.  The  butter  and 
cheese  industries,  less  acutely  so,  but  none  the  less  are  100  per  cent  dependent 
upon  sanitation  and  healthfulness.  All  of  the  new  industries  we  are  building 
up  in  the  use  of  powdered  and  condensed  and  evaporated  milk,  lactose,  albumen, 
and  the  other  by-products  have  the  same  basis.  The  great  ice  cream  industry 
is  and  must  be  the  very  acme  of  purity  and  sanitation.  The  whole  industry 
has  been  striving  toward  the  goal  of  perfect  sanitation  ever  since  the  word 
"  sanitation  "  became  known  and  understood. 

But  our  industry  has  been  going  forward  under  the  guidance  and  the  super- 
vision of  the  United  States  Department  of  Agriculture,  and  the  State  depart- 
ments of  agricultural  colleges  and  agricultural  experiment  stations.  In  these 
institutions  were  the  very  best  men  available  to  advise  not  only  as  to  sanita- 
tion, but  as  to  how  sanitation  can  best  be  obtained  and  at  the  same  time 
preserve  the  essentials  of  economic  production  and  handling — that  is,  men 
qualified  to  lay  out  a  balanced  program  which  will  give  the  public  a  safe  and 
at  the  same  time  an  economic  product  and  the  producer  a  chance  to  make  a 
little  profit.    We  hold  that  this  is  essential. 

But  in  the  Parker  bill  and  the  Public  Health  Service  uniform  milk  code  we 
thought  we  discerned  the  effort  to  take  over  the  control  of  this  vast  part  of 
the  agricultural  production  of  the  United  States  by  an  organization  that  is 
essentially  and  narrowly  concerned  with  the  medical  profession,  with  the  sanita- 
tion side  without  due  regard  to  the  agricultural  side.  We  admire  the  high 
ideals  of  the  United  States  Public  Health  Service.  The  dairy  industry  will  not 
be  behind  any  other  interest  or  industry  in  seeking  to  improve  the  safety,  the 
sanitation,  the  purity,  and  the  healthfulness  of  its  products  to  meet  the  very 
highest  standards  that  can  be  set,  but  it  is  just  as  much  concerned  with  the 
business  of  economical  production  and  distribution  of  these  products  with  the 
details  of  which  we  must  insist  that  the  United  States  Public  Health  Service 
has  not  practical  knowledge  and  no  business  to  mix  in  or  interfere  with,  much 
less  to  control.  The  dairy  industry  which  produces  one-fifth  of  the  food  prod- 
ucts, in  money  value,  consumed  by  the  American  people — more  than  this  if  its 
meat  products  are  included — submits  that  it  can  not  exist  unless  the  economic 
phases  of  the  industry  are  conserved  just  as  carefully  as  the  health  and  sanita- 
tion, and  that  with  the  problems  of  efficient  production  and  economic  handling 
the  United  States  Public  Heaith  Service  is  not  qualified  to  deal,  and  should 
never  be  qualified  to  deal. 

In  other  words,  we  don't  want  any  uncertainty  in  the  law  by  which  they  can 
take  over  exclusive  jurisdiction.  We  do  want  the  very  closest  possible  help, 
and  cooperation  between  the  United  States  Public  Health  Service  and  the 
dairy  industry,  and  between  the  United  States  Public  Health  Service  and  the 
United  States  Department  of  Agriculture,  in  all  of  its  work  fur  and  with  the 
dairy  industry.   We  seek  cooperation ;  we  oppose  control. 

The  problem,  thus  presented  at  our  Chicago  meeting  loomed  so  large  that  it 
was  at  once  seen  to  be  impractical  of  any  method  of  handling  in  the  short  time 
possible  to  give  to  it  at  that  meeting.    Therefore  after  some  consideration 
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the  representatives  of  three  groups  most  concerned;  namely,  the  producers 
of  milk,  represented  by  the  daisy  breed  associations,  the  Certified  Milk  Producers 
Association — not  a  member,  but  represented  by  men  present  in  the  meeting — 
and  the  International  Association  of  Milk  Dealers,  united  in  presenting  a 
resolution,  which  provided  for  the  organ  zation  of  an  industry  wide  committee 
to  study  this  problem  and  report.    That  resolution  read  as  follows: 

''Resolved,  That  the  president  of  the  American  Dairy  Federation  appoint  a 
committee  to  study  the  Public  Health  Service  ordinance  for  milk  control  and 
the  proposed  m  Ik  control  code  and  also  the  so-called  Parker  bill ;  and  be  it 
further 

"Resolved,  That  this  committee  report  their  findings  to  the  executive  com- 
mittee of  the  federation  and  furnish  each  member  organization  a  copy  of 
their  report." 

President  Bailey  took  four  weeks  to  confer  with  the  organization  officials  in 
every  part  of  the  industry,  and  on  Saturday  last,  January  7.  announced  the 
appointment  of  this  committee  therein  authorized,  consisting  of  the  following 
well-known  leaders  in  various  lines  of  dairy  industry : 

The  committee  to  study  the  Parker  bill,  the  proposed  milk  ordinance,  and 
milk  control  is  as  follows : 

W.  B.  Barney.  Holstein-Friesian  Association,  239  East  Ohio  Street,  Chicago. 

Prof.  A.  A.  Borland.  American  Dairy  Science  Association.  State  College, 
Pennsylvania. 

P.  R.  Ziegler,  Wright  &  Ziegler  Co.,  National  Association  of  Dairy  Supply 
Houses,  Boston.  Mass. 

A.  W.  Rudnick,  Creamery  Butter  Makers  Association,  Ames,  Iowa. 

T.  A.  Borman,  Allied  States  Butter  Manufacturers'  Association,  care  of 
Beatrice  Creamery  Co..  Chicago.  111. 

M.  T.  Phillips,  National  Dairy  Association,  Pomeroy,  Pa. 

Samuel  M.  Shoemaker.  Maryland  Breeders'  Association,  Eccleston,  Md. 

A.  H.  Sagendorph.  Ayrshire  Breeders'  Association,  Spencer,  Mass. 

F.  A.  Wills,  Supplee- Wills-Jones  Milk  Co.,  Philadelphia,  Pa.,  National  Asso- 
ciation Ice  Cream  Manufacturers. 

Dr.  D.  B.  Peck,  care  of  Bowman  Dairy  Co.,  Chicago,  111.,  International 
Association  Milk  Dealers. 

George  B.  Taylor,  care  of  Chestnut  Farms  Dairy  Co..  Washington,  D.  C. 
International  Milk  Dealers'  Association. 

This  committee  will  hold  its  first  meeting  very  soon.  It  has  not  had  time  to 
organize  up  to  this  time. 

Pending  a  report  from  this  committee  after  full  study,  and  in  view  of  the 
great  importance  of  this  matter  I  wish  to  suggest  to  this  committee  of  Con- 
gress that  while  I  can  see  no  reason  for  opposing  the  effort  of  the  United  States 
Public  Health  Service  to  bring  about  certain  administrative  changes  in  its 
organization  I  wish  on  behalf  of  the  American  Dairy  Federation  to  ask  you  to 
scrutinize  this  enabling  act  very  carefully  to  see  that  it  does  not  confer 
authority  to  control  the  dairy  industry  or  any  part  of  the  dairy  industry. 

I  wish  to  thank  the  committee  for  the  courtesy  extended  and  the  opportunity 
to  explain  the  somewhat  anomolous  position  in  which  we  find  ourselves.  Our 
industry  is  a  very  large  one.  with  many  units,  not  yet  entirely  industry  con- 
scious, and  not  always  acting  together  promptly  and  in  harmony.  In  this 
ease,  however,  once  it  was  brought  to  our  attention  we  found  a  common  prob- 
lem, which  is  evidenced  by  the  fact  that  four  distinct  dairy  organization  units 
have  already  appointed  committees  to  work  on  the  subject.  We  will  surely 
appreciate  the  action  of  the  committee  at  this  time  in  deleting  section  1  of 
the  bill  and  anything  else  in  it  which  takes  the  Public  Health  Service  into 
lines  of  work  outside  their  legitimate  authorization. 

Respectfully  submitted. 

American  Dairy  Federation, 
A.  M.  Loomts.  Secretary. 

STATEMENT  OF  CHARLES  W.  HOLMAN,  SECRETARY  OF  THE 
NATIONAL  COOPERATIVE  MILK  PRODUCERS'  FEDERATION, 
WASHINGTON,  D.  C. 

Mr.  Holm  ax.  My  name  is  Charles  W.  Holman.  I  am  secretary 
of  the  National  Cooperative  Milk  Producers'  Federation.  That  is 
a  national  organization  of  43  cooperative  associations  ranging  from 
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New  England  to  the  Pacific  coast,  representing  approximately  290,000 
dairy  farmers  who  sell  all  of  their  milk  and  its  products  through 
these  associations,  i  am  riling  with  the  secretary  a  list  of  the  offi- 
cers and  directors  and  a  list  of  the  member  associations,  together  with 
their  membership  and  their  turnover. 
(The  list  referred  to  follows:) 

List  of  Officers  and  Directors  of  the  National  Cooperative  Milk 
Producers'  Federation 

Officers :  John  D.  Miller,  president ;  C.  E.  Hough,  first  vice  president ;  Harry 
Hartke,  second  vice  president ;  Frank  P.  Willits,  treasurer ;  Charles  W.  Holman, 

secretary. 

Directors :  C.  Bechtellieimer,  Waterloo,  Iowa ;  John  Brandt,  Litchfield,  Minn. ; 
P.  L.  Betts,  Chicago,  111. ;  F.  G.  Swoboda,  Plymouth,  Wis. ;  W.  S.  Moscrip,  Lake 
Elmo,  Minn. ;  W.  F.  Schilling.  Northfield,  Minn. ;  A.  G.  Ziebell,  Marysville. 
Wash.;  G.  H.  Benkendorf,  Modesto,  Calif.;  W.  P.  Davis,  Boston,  Mass.;  Harry 
Hartke,  Covington,  Ky. ;  G.  W.  Slocum,  New  York,  N.  Y. ;  John  D.  Miller,  Susque- 
hanna, Pa. ;  Frank  P.  Willits,  Harrisburg,  Pa. ;  R.  Smith  Snader,  New  Windsor, 
Md. ;  C.  E.  Hough,  Hartford,  Conn. ;  P.  S.  Brenneman,  Jefferson,  Ohio ;  B. 
Ashcraft,  Chardon,  Ohio ;  N.  P.  Hull,  Lansing,  Mich. ;  C.  F.  Dineen,  Milwaukee, 
Wis. ;  H.  D.  Allebach,  Philadelphia,  Pa. ;  H.  L.  Whiteman,  Liberty  Center, 
Ohio ;  J.  H.  Mason,  Des  Moines,  Iowa ;  T.  H.  Brice,  Los  Angeles,  Calif. 

Member  associations,  National  Cooperative  Milk  Producers'  Federation 


Association  and  location 


Date  of 
organi- 
zation 


Number 
of 

members 


Arkansas  City  Milk  Producers'  Association,  Arkansas  City,  Kans  

Berrien  County  Milk  Producers'  Association,  Benton  Harbor,  Mich  

California  Milk  Producers'  Association,  2117  South  Main  Street,  Los 

Angeles,  Calif  

Chicago  Equity  Union  Exchange,  208  North  Wells  Street,  Chicago,  HL. 
Connecticut  Milk  Producers'  Association,  450  Asylum  Street,  Hartford, 

Conn...     

Cooperative  Pure  Milk  Association  of  Cincinnati,  Plum  and  Central 

Parkway,  Cincinnati,  Ohio.  

Dairymen's  Cooperative  Sales  Co.,  451  Century  Building,  Pittsburgh, 

Pa   

Dairymen's  League  Cooperative  Association  (Inc.),  120  West  Forty- 
second  Street,  New  York   

Des  Moines  Cooperative  Dairy  Marketing  Association,  512  S.  and  L. 

Building,  Des  Moines,  Iowa  _  

Farmers'  Milk  Producers'  Association,  Richmond,  Va   

Indiana  Dairy  Marketing  Association,  Muncie,  Ind   

Interstate  Milk  Producers'  Association,  1211  Arch  Street,  Philadelphia, 

Pa    ; 

Iowa  Cooperative  Creameries  Secretaries  &  Managers'  Association,  906 

Leavitt  and  Johnson  Building,  Waterloo,  Iowa   I. 

Land  O'Lakes  Creameries  (Inc.),  2201  Kennedy  Street,  Minneapolis,  I 

Minn      ! 


Lewis-Pacific  Dairymen's  Association,  Chehalis,  Wash  

Maryland  &  Virginia  Milk  Producers'  Association,  1731 1  Street,  Wash- 
ington, D.  C    

Maryland  State  Dairymen's  Association,  810  Fidelity  Building,  Balti- 
more, Md  

Miami  Valley  Cooperative  Milk  Producers'  Association,  136-138  West 
Maple  Street,  Dayton,  Ohio...   

Michigan  Milk  Producers'  Association,  609  Owen  Building,  Detroit, 
Mich    


Milk  Producers'  Association  of  Summit  County  and  vicinity,  404  North 

Cedar  Street,  Akron,  Ohio   

Milk  Producers'  Association  of  Central  California,  Modesto,  Calif  

Milwaukee  Cooperative  Milk  Producers,  1511  Fond  du  Lac  Avenue, 

Milwaukee,  Wis      

New  England  Milk  Producers  Association,  51  Cornhill,  Boston,  Mass.. 

Northwestern  (Ohio)  Cooperative  Sales  Co.,  Wauseon,  Ohio   

Ohio  Farmers  Cooperative  Milk  Association,  3068  West  One  hundred 

and  Sixth  Street,  Cleveland,  Ohio  

Seattle  Milk  Shippers'  Association,  505-507  Lyon  Building,  Seattle, 

Wash    

Scioto  Valley  Cooperative  Milk  Producers'  Association,  605  Grand 

Theater  Building,  Columbus,  Ohio     


1918 


1915 
1917 


1917 


1915 
1918 


1921 

1917 
1916 
1922 

1917 


1921 
1919 

1916 

1917 

1922 


1917 
1917 

1916 
1917 
1920 

1919 

1921 

1923 


100 


600 
5,  000 


3,  400 


3,  400 
12,000 


66,  445 

1,  250 
106 
546 

21,  820 

15, 000 

73,000 
841 

1,000 

3,800 

4,000 

10, 000 

2,300 
2,000 

1, 700 
20,  000 
4,000 

3,  500 

450 

3,  552 


i  Figures  for  1926.   The  others  are  1925  figures. 


PUBLIC  HEALTH  SERVICE  29 
Member  associations,  Xational  Cooperative  Milk  Producers'  Federation — Con. 


Association  and  location 


Date  of  Xumber 
organi-  of 
zation  ,  members 


Estimated 
amount  of 
annual  sales 


Skagit  County  Dairymen's  Association,  Burlington,  Wash  

Snohomish  Countv  Dairymen's  Association,  23  Wisconsin  Building, 

Everett,  Wash  

St.  Louis  Pure  Milk  Producers'  Association,  203  Arcade  Building, 

East  St.  Louis,  111  

Stark  County  Milk  Producers'  Association,  Canton,  Ohio  

Twin  City  Milk  Producers'  Association,  Raymond  and  University 

Avenues,  St.  Paul,  Minn    

Twin  Ports  Cooperative  Dairy  Association,  6128  Tower  Avenue, 

Superior,  Wis  

Valley  of  Virginia  Cooperative  Milk  Producers,  Harrisonburg,  Va  \ 

Whatcom  County  Dairymen's  Association,  Bellingham,  Wash  j 

Wisconsin  Cheese  Producers'  Federation,  Plymouth,  Wis  j 

Yakima  Dairymen's  Association,  509-513  West  Yakima  Avenue, 

Yakima,  Wash  j 

Imperial  Valley  Milk  Producers'  Association,  Holtville,  Calif  

Gravs  Harbor  Dairymen's  Association,  Satsop,  Wash  

Inland  Empire  By-Products  Co.,  1803  West  Third  Avenue,  Spokane, 

Wash  ! 


Milk  Producers'  Association,  San  Diego  County,  San  Diego,  Calif. 

niinois  Milk  Producers'  Association,  Peoria,  111  

Tillamook  County  Creamery  Association,  Tillamook,  Oreg  


Total. 


1916 

1917 

1913 
1910 

1916 

1916 
1922 
1919 
1914 

1921 
1918 
1918 

1918 
1917 
1927 


1,  500 

1, 182 

8,  000 
700 

7,  000 

316 
700 
1,  650 
5,  500 


447 
300 


874 


668 
700 


$2,  464,  000 

1,  200, 000 

9,  600,  000 
982,  500 

8, 100, 000 

506,  000 
247,  000 
>  2,  384,  000 
i  7,  038,  000 

630,000 
1, 179,  000 
384,000 

628,000 
256,  000 
801,  600 
1,  500,  000 


290,  484       280,  390, 173 


Figures  for  1926.   The  others  are  1925  figures. 


COPY  OF  MOTION  5  OF  THE  BUSINESS  SESSION  OF  THE  DELEGATES  TO  THE  ELEVENTH 
ANNUAL  MEETING  OF  THE  NATIONAL  COOPERATIVE  MILK  PRODUCERS*  FEDERATION 
IN  MILWAUKEE,  WIS.,  NOVEMBER  16,  1927 

That  the  question  of  a  Federation  policy  in  respect  to  the  activities  of  the 
United  States  Public  Health  Service  in  relation  to  city  milk  ordinances  and 
other  matters  be  referred  to  the  new  executive  committee  with  power  to  act ; 
and  that  the  secretary  of  the  federation  as  soon  as  possible  make  inquiry 
into  the  general  conditions  surrounding  this  problem  and  report  the  results 
of  this  inquiry  to  the  executive  committee. 

The  federation  for  several  years  now  has  been  very  much  inter- 
ested in  this  question,  and  for'the  last  few  months  has"  been  particu- 
larly interested  in  the  activities  of  the  Public  Health  Service,  grow- 
ing out  of  that  service's  interest  in  a  standard  milk  ordinance.  I 
would  not  speak  of  that  to-day  if  I  did  not  believe  that  it  applies 
directly  to  the  subject  matter  of  this  bill  because,  irrespective  of 
statements  that  are  made  on  the  surface,  we  happen  to  know  that 
there  is  a  very  decided  difference  of  opinion  between  the  experts  in 
the  Department  of  Agriculture  and  the  experts  of  the  Public  Health 
Service  as  to  what  some  of  the  provisions  of  this  so-called  "  Standard 
health  ordinance "  should  be.  Irrespective  of  the  merits  of  that 
difference  of  opinion  the  facts  ore  that  our  people  produce  the  milk 
and  have  to  conform  to  these  ordinances,  and  the  various  exi sting- 
ordinances  have  been  created  in  line  with  local  conditions. 

More  than  that,  there  is  a  very  decided  economic  question  to  be 
considered  in  connection  with  those  ordinances.  If  there  is  a  uni- 
form standard  law  milk  ordinance,  and  the  health  ordinances  of  the 
Health  Service  are  based,  as  was  said  here,  upon  the  minimum  re- 
quirements, there  is  nothing  to  prevent  millions  and  millions  of  gal- 
lons of  milk  being  shipped  from  unorganized  territory  into  organized 
territory,  and  from  one  association  territory  to  another,  and  the 
breakdown  of  the  farmers'  cooperative  associations  is  bound  to  follow. 
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We  believe  in  high  standards,  but  we  believe  that  those  standards 
should  be  applicable  to  the  regional  peculiarities  which  exist  in  every 
community. 

Mr.  Lea.  On  that  point,  why  would  you  say  that  would  lead  to 
a  breakdown  of  the  farmers'  cooperative  associations? 

Mr.  Holm  an.  Well,  here  is  an  example :  At  the  present  time  there 
is  a  tendency  in  Ohio  for  milk  dealers  who  purchase  milk  from  our 
associations  to  break  away  and  go  out  and  purchase  independent 
supplies  of  milk.  They  take  this  milk  wherever  they  can  get  it,  and 
they  bring  it  in,  and  as  the  proportion  of  milk  coming  in  from  un- 
organized sources  increases,  the  surplus  is  thrown  upon  the  organized 
farmer  to  find  a  market  for  his  milk  somewhere  else  than  in  the 
city,  into  which  his  supply  of  milk  should  go. 

Mr.  Lea.  Does  that  have  anything  to  do  with  the  quality  of  the 
milk?  Is  this  unorganized  supply  of  an  inferior  quality  to  the 
organized  supply? 

Mr.  Holm  an.  In  some  cases  it  is  inferior;  in  some  cases  it  is  not. 

Mr.  Lea.  How  would  this  measure  affect  this  question? 

Mr.  Holman.  This  measure,  if  it  were  applied  on  a  minimum, 
uniform  basis,  would  mean,  from  an  organization  point  of  view, 
that  all  of  the  milk  that  could  be  moved  safely  would  be  available 
to  every  community.  If  all  of  the  milk  is  available,  then  milk  from 
regions  which  ought  to  be  turning  their  milk  into  butter  and  cheese, 
because  of  their  low  production  costs,  will  be  transported  500  to 
a  thousand  miles  to  compete  with  milk  of  higher-priced  farms  in 
sections  where  costs  of  production  are  greater,  and  thus  one  group  of 
farmers  is  thrown  against  another  and  the  whole  structure  of  dairy 
agriculture  tends  to  be  destroyed. 

Mr.  Lea.  I  really  do  not  get  your  point  on  that. 

Mr.  Holman.  I  am  sorry. 

Mr.  Lea.  It  may  be  my  fault.  I  assume  that  it  is.  I  do  not  under- 
stand why  requiring  a  minimum,  say,  a  legitimate  standard  of  milk, 
should  be  charged  as  responsible  for  this  economic  competition  that 
you  speak  of. 

Mr.  Holman.  The  facts  are  these,  as  we  understand,  them:  The 
effect  of  the  propaganda  for  this  uniform  minimum  standard  is 
being  felt  in  communities  that  have  high  standards,  and  there  is  a 
general  pressure  being  brought  to  make  all  standards  uniform. 

Of  course,  we  would  have  no  objection  eventually  to  a  very  high 
standard  being  applicable  to  every  city  and  to  every  State.  We  have 
at  the  present  time  48  separate  State  standards,  and  we  have  several 
hundred  separate  milk  ordinances.  It  is  absolutely  impossible  eco- 
nomically to  make  every  city  ordinance  exactly  like  every  other  city 
ordinance,  because  there  are  differing  conditions.  And  yet  the  pres- 
sure that  is  being  brought  about  by  the  Public  Health  Service  is 
tending  to  merge  these  into  a  common  low  denominator  instead  of 
perhaps  a  common  high  denominator. 

Now,  that  is  a  frank  statement  of  the  economic  reason  why  we 
are  opposed  to  a  uniform  ordinance  on  a  low  basis. 

Mr.  Mapes.  You  think  the  minimum  standard  prescribed  is  too 
high  or  too  low  ? 

Mr.  Holman.  We  think  it  is  too  low  at  the  present  time,  from 
such  study  as  we  have  been  able  to  make  of  it.    We  also  recognize 
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that  it  is  desirable  at  times  to  have  some  model  of  milk  ordinance 
ready  for  such  communities  as  wish  to  use  them  for  advisory  pur- 
poses. 

Mr.  Lea.  Then  I  take  it  that  you  believe  in  some  sections  it  would 
be  to  the  advantage  of  the  organized  milk  industry  to  have  a  higher 
standard,  and  that  the  tendency  of  this  minimum  standard  is  to  pre- 
vent those  higher  standards  in  some  sections  where  they  are  needed  ? 

Mr.  Holmak".  As  I  understand  the  conditions  among  my  own 
people,  the  ordinances  in  practically  every  city  where  we  market  our 
milk  are  now  higher  than  the  Public  Health  Service  proposes,  but 
they  also  differ,  and  it  is  very  essential  to  us  that  these  ordinances 
differ  at  this  time  when  farmers  are  trying  to  get  organized,  trying 
to  get  a  living  price  for  their  milk. 

Fortunately  under  these  conditions  we  do  not  find  that  the  dis- 
tributors to  whom  we  sell  milk  differ  from  us  materially  on  that 
point,  because  the}^  recognize  the  regional  differences.  But  I  might 
call  the  committee's  attention  to  the  fact  that  the  control  of  the  city 
milk  business  of  this  country  is  rapidly  getting  into  the  hands  of  great- 
national  mergers.  I  could  name  you  four  great  mergers  to-day  that 
practically  dominate  the  great  cities  of  the  country.  I  could  name 
you  one  that  has  practically  half  of  the  business  of  New  York,  most 
of  the  business  of  Philadelphia,  practically  ail  of  Pittsburgh,  a  con- 
siderable part  of  Milwaukee  and  Chicago,  a  considerable  part  of 
other  cities.  Now,  let  us  assume  that  a  national  milk  merger  of  that 
character  desires  to  have  a  uniform  milk  ordinance.  Its  purpose  in 
doing  so  would  be  to  be  able  to  qualify  milk  a  thousand  miles  away, 
to  bring  it  into  a  city  to  break  down  the  farmers'  organization  in 
that  community.  There  is  a  real  problem  involved  in  it  aside  from 
its  health  aspects.  We  approve  the  idea  of  the  complete  elimination 
of  section  1,  the  elimination  of  the  word  "  supervise  "  m  paragraphs 
(a)  and  (b)  of  section  2,  and  we  would  like  to  suggest  that  something 
be  done,  if  it  is  within  the  province  of  this  committee,  to  require  the 
Public  Health  Service  to  curb  their  activities  so  that  they  will  con-' 
form  to  the  policies  of  other  departments  that  have  perhaps  a  closer 
contact  with  the  problems. 

I  believe  that  completes  the  thought  that  I  would  like  to  put 
before  the  committee,  and  I  have  given  you  the  reason  and  the  real 
reason  why  farmers  are  afraid  of  this  so-called  minimum-standard 
milk  ordinance. 

Mr.  Wyaxt  (presiding).  We  would  now  like  to  hear  from  Mr. 
Cook;  E.  Fullerton  Cook. 

STATEMENT  OF  E.  FULLERTON  COOK,  REPRESENTING  THE  AMER 
ICAN  PHARMACEUTICAL  ASSOCIATION  AND  OTHERS,  PHILA- 
DELPHIA, PA. 

Mr.  Cook.  Mr.  Chairman  and  gentlemen,  I  am  representing  pro- 
fessional pharmacists  in  the  United  States,  first  as  a  representative 
of  the  American  Colleges  of  Pharmacy  through  their  national  asso- 
ciation; also  the  American  Pharmaceutical  Association,  in  which  I 
am  the  chairman  of  the  committee  on  pharmacists  in  Government 
service.  I  have  also  been  appointed  upon  a  committee  of  the  National 
Drug  Trade  Conference,  representing  the  college  and  professional 
group,  and  in  that  capacity  have  been  asked  to  be  present  to-day. 
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For  many  years  the  pharmacists  of  this  country  have  been  cooper- 
ating with  the  Surgeon  General  of  the  Public  Health  Service  and 
also  with  the  medical  department  of  the  Army  and  the  Navy,  but 
contrary  to  the  custom  in  most  European  countries  the  pharmacists 
of  the  United  States  were  not  for  many  years  granted  a  commis- 
sioned rating.  A  few  years  ago,  following  the  World  War,  when  our 
own  medical  officers  in  the  Army  had  an  opportunity  to  see  the  work- 
ings of  the  professional  pharmacists  of  foreign  armies  and  our  own 
commissioned  pharmacists  among  the  Marines,  Surgeon  General 
Ireland,  in  conference  with  pharmacists — of  which  I  was  one — agreed 
that  a  limited  number  of  commissions  in  the  Army  should  be  made 
available  for  pharmacists.  This  was  made  a  feature  of  the  reorgani- 
zation bill  of  the  Army,  and  pharmacists  are  now  receiving  commis- 
sions in  the  Sanitary  Corps  and  in  the  Medical  Service  Corps  of 
the  Army. 

During  the  World  War  more  than  100  pharmacists  were  given 
commissions  in  the  Navy,  but  at  its  close  there  was  no  peace-time 
authority  justifying  permanent  commissions,  and  these  commissions 
were  all  rescinded.  At  the  present  time  Surgeon  General  Stitt  of 
the  Navy  has  presented  an  appeal  to  Congress  that  commissions  be 
granted  to  pharmacists  in  the  Navy,  and  only  recently  he  has  again 
appeared  before  a  congressional  committee  requesting  that  pharma- 
cists be  given  commissions  in  the  Navy.  Admiral  Braisted,  on  a 
number  of  occasions  during  his  administration,  requested  Congress 
that  pharmacists  be  given  commissions  in  the  Navy;  and  it  seems 
very  likely  that  these  will  be  granted  in  the  near  future. 

Following  out  the  idea  that  the  department  itself  should  cooperate 
with  the  pharmacists  in  asking  for  commissions,  I  had  the  privilege 
this  morning  of  a  conference  with  Surgeon  General  Cumming  and 
some  of  his  associates,  and  he  has  consented  that  the  word  "  pharma- 
ceutical "  should  be  placed  in  several  of  the  paragraphs  in  this  bill, 
after  "  dental  officers  "  and  before  "  other  scientists."  This  appears, 
I  believe,  three  places  in  the  bill.  He  asked  me  to  appear  before  this 
committee  to  make  this  recommendation,  and  he  has  approved  this 
addition  to  the  bill.  I  have  appeared,  therefore,  to  ask  that  this 
modification  be  made,  inasmuch  as  it  is  thoroughly  justified  by  the 
service  that  pharmacists  are  rendering  in  this  department,  and,  of 
course,  it  is  understood  that  the  conditions  under  which  these  com- 
missions are  granted  are  entirely  within  the  control  of  the  depart- 
ment itself.  Only  highly  trained  pharmacists  who  are  doing  work 
that  justifies  commissions  are  expected  to  have  commissions;  but 
we  know  that  many  such  men  are  already  serving  in  the  Public 
Health  Service.  For  instance,  Doctor  DuMez  is  a  pharmacist  and 
until  recently  was  an  officer  in  the  Public  Health  Service,  not  as  a 
pharmacist  but  under  the  group  of  scientists.  He  has  served  the 
department  many  years.  Mr.  Wilbur,  for  many  years  a  pharmacist, 
also  had  a  commission  in  this  service.  These  men  were  serving  in  a 
capacity  which  justified  their  rank.  I  know  that  the  pharmacists  of 
this  country  are  desirous  of  cooperating  with  the  Public  Health 
Service  in  every  way,  and  I  believe  that  the  Public  Health  Service 
appreciates  the  significance  of  having  50,000  drug  store  centers  in 
the  United  States  where  health  information  can  be  distributed, 
and  where  assistance  can  be  obtained  in  the  establishment  of  better 
sanitary  and  public  health  conditions. 
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Pharmacy  at  the  present  day  is  having  a  notable  upward  trend  in 
educational  standards.  Doctor  Clark,  of  the  Public  Health  Service, 
has  recently  contributed,  through  the  cooperation  of  the  Surgeon 
General,  an  outline  for  the  teaching  of  sanitary  facts  to  the  students 
in  schools  of  pharmacy.  This  outline  appeared  in  the  Charter's 
report,  a  model  pharmaceutical  curriculum,  and  has  been  adopted 
by  the  colleges  of  the  United  States.  The  school  with  which  I  am 
associated,  the  Philadelphia  College  of  Pharmacy  and  Science,  with 
about  700  students  and  with  about  a  $1,000,000  equipment,  is  now 
giving  such  a  course,  under  the  direction  of  its  president,  Dr.  Wilmer 
Xrusen,  formerly  the  health  officer  of  Philadelphia. 

Thus  you  will  see  that  pharmacy  is  working  very  closely  with  the 
policies  and  principles  of  the  Public  Health  Service.  We  are  entirely 
sympathetic  with  all  that  they  are  doing  in  health  measures,  and  ask 
the  privilege  of  working  with  them,  and  we  are  justly  asking  that 
pharmacy,  which  has  worked  for  centuries  side  by  side  with  medi- 
cines, shall  be  given  its  due  recognition  as  an  important  medical 
specialty. 

Mr.  Lea.  What  would  be  the  main  work  of  the  pharmacists  in 
connection  with  the  Public  Health  Service  ? 

Mr.  Cook.  Doctor  DuMez,  for  instance,  and  also  Mr.  Wilbur,  for 
a  number  of  years,  collected  and  published  the  literature  of  phar- 
macy and  medicine  for  the  United  States  Pharmacopoeia.  That  was 
their  specific  service.  At  the  present  time  in  the  service  there  are 
men  in  corresponding  departments  in  the  Agricultural  Department, 
Army  or  Navy,  who  have  been  pharmaceutical^  trained,  who  are 
doing  biological  standardization  work  and  providing  pharmacopoeia! 
biological  standards,  for  all  of  those  products  used  in  the  United 
States. 

There  are  also  pharmacists  who  are  controlling  or  examining  the 
medical  supplies  of  the  Army  and  Navy  and  at  the  time  of  the 
World  War  the  pharmacists  of  Philadelphia,  cooperating  with  the 
Medical  Department  of  the  Arnry,  were  responsible  for  more  than 
$o0,000,000  worth  of  medical  supplies  from  that  one  shipping  point, 
for  the  armies  in  Europe.  The  medical  supplies  imported  into  this 
country,  or  sold  in  this  country  and  also  those  used  by  the  Army  and 
Navy  are  passed  by  men  of  this  type.  All  of  the  medicines  of  this 
€ountry,  all  of  the  biological  products,  such  as  serums  and  vaccines 
are  manufactured  in  pharmaceutical  plants  and  must  be  supervised 
as  is  done  by  the  Hygienic  Laboratory. 

So  you  will  see  that  pharmaceutical  contacts  are  very  real  and 
very  important,  and  have  a  tremendous  bearing  upon  all  public 
health  questions  and  regulations  in  the  United  States.  We  feel  that  in 
this  closer  contact  with  pharmacy  and  the  Public  Health  Service,  a 
pharmacist  may  be  a  very  great  help  to  the  Surgeon  General  of  the 
Public  Health  Service,  the  approximately  50,000  pharmacists  in  the 
United  States  becoming  distributing  points  for  public  health  infor- 
mation to  the  people  with  whom  they  come  in  contact.  It  is  of 
stragetic  importance  in  the  discrimination  of  information  concerning 
public  health  that  the  pharmacists  of  this  country  should  be  properly 
trained,  and  in  sympathy  and  working  closely  with  the  program  of 
the  Public  Health  Service.  It  will  mean  the  establishment  of  thou- 
sands of  public  health  stations  in  the  United  States  without  additional 
cost  to  the  Nation. 
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Mr.  Lea.  Do  you  know  how  many  pharmacists  there  are  in  the 
Public  Health  Service  now? 

Mr.  Cook.  No;  I  am  not  prepared  to  say.  I  am  sure  the  depart- 
ment could  give  the  information. 

We  are  not  asking  at  this  time  that  every  pharmacist  now  in  the 
Public  Health  Service  should  be  granted  a  commission.  We  realize 
that  it  would  not  be  possible  to  have  all  pharmacists  in  the  service 
commissioned  officers,  any  more  so  than  every  physician  is  commis- 
sioned but  we  do  ask  that  those  who  occupy  important  and  re- 
sponsible positions  should  be  commissioned. 

Mr.  Lea.  Can  you  tell  us  how  many  pharmacists  there  ^re  in  the 
Public  Health  Service,  Doctor  ? 

Surgeon  General  Gumming.  Thirty-five. 

Mr.  Lea.  They  work  along  research  and  educational  lines? 

Surgeon  General  Cumming.  Some  of  them  do  and  some  of  them 
are  in  more  routine  positions  as  pharmacists  at  the  larger  hospitals. 

Mr.  Cook.  As  I  have  the  opportunity  I  would  like  to  speak  of  a 
particular  detail  which  does  enter  into  the  situation  and  which  has 
been  resented  by  the  pharmacists  who  are  doing  very  important  work 
in  the  Government  service.  When  these  have  been  transferred,  say, 
from  Philadelphia  to  San  Francisco,  they  have  been  compelled  to 
pay  all  the  expenses  of  the  family  and  themselves  to  the  new  point, 
while  a  corresponding  medical  officer  or  a  departmental  officer  has 
all  of  his  own  and  his  family's  expenses  paid.  That  has  been  a 
difficulty  which  has  caused  great  distress  to  these  pharmacists.  I 
am  not  prepared  to  say  that  what  is  asked  here  will  correct  that,  but 
I  just  call  jour  attention  to  the  injustice  of  this  situation. 

Surgeon  General  Cumming.  Congress  corrected  that  condition  in 
the  last  session. 

Mr.  Cook.  That  is  very  splendid  news.   It  needed  correction. 

Mr.  Wyant.  I  believe  all  witnesses  now  have  been  heard,  and  the 
hearing  is  ended  except  for  those  who  desire  to  file  statements,  for 
which  permission  has  been  given,  and  I  suggest  that  those  statements 
be  filed  at  the  very  earliest  possible  date.  Mr.  Mapes  has  stated  his 
willingness  to  permit  any  person  interested  to  file  a  statement  of 
their  position  on  the  bill. 

(Whereupon,  at  12  o'clock  noon,  the  committee  adjourned.) 


[Presented  by  Dr.  C.  W.  Camalier,  member  of  committee] 

American  Dental  Association, 

Chicago,  III,  January  11,  1928. 

Hon.  Carl  E.  Mapes. 

Chairman  Subcommittee  Committee  on  Interstate  and  Foreign  Commence, 
Washington,  D.  C. 

My  Dear  Mr.  Mapes  :  The  legislative  committee  of  the  American  Dental 
Association,  on  behalf  of  the  parent  organization  composed  of  40,000  members, 
has  the  honor  to  again  respectfully  urge  the  passage  of  H.  R.  5766,  entitled  "A 
bill  to  provide  for  the  coordination  of  the  public  health  activities  of  the  Govern- 
ment, and  for  other  purposes,"  and  to  transmit  herewith  a  copy  of  a  previous 
report  made  to  you  by  this  committee,  supplemented  by  additional  data,  showing 
the  concerted  action  of  the  dentists  of  America  at  their  last  annual  meeting 
held  in  Detroit  in  October,  1927. 

Dentistry  is  now  recognized  as  taking  a  very  important  part  in  matters 
pertaining  to  public  health,  and  the  passage  of  this  bill  would  recognize  the 
dental  profession  by  placing  its  officers  on  an  equal  status  with  the  regular  medi- 
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cal  officers  of  the  service,  thus  enabling  the  service  to  more  readily  take  up 
scientific  investigation  of  dental  diseases,  which  are  known  to  be  more  preva- 
lent in  man  than  any  other  disease. 

The  dentists  of  the  United  States  are  solidly  behind  this  movement,  because 
they  see  in  it  possibilities,  through  the  medium  of  the  United  States  Public 
Health  Service,  of  wonderful  benefit  to  all  mankind. 
Very  respectfully, 

Homer  C.  Brown, 
Chairman  Legislative  Committee, 

American  Dental  Association. 


I  would  like  to  submit  the  following  letter,  which  was  addressed  to  the 
chairman  of  the  subcommittee,  Mr.  Mapes,  under  date  of  February  8,  1927, 
ancl  which  was  incorporated  in  the  hearings  on  February  24  and  25,  1927  : 

American  Dental  Association, 
Columbus,  Ohio,  February  8,  1921. 

Hon.  Carl  E.  Mapes, 

House  of  Representatives,  Washington,  D.  C. 
My  Dear  Mr.  Mapes  :  As  chairman  of  the  legislative  committee  of  the  Ameri- 
can Dental  Association,  an  organization  of  approximately  35.000  members,  I 
have  been  deeply  interested  in  H.  R.  10125,  and  have  given  the  provisions  of 
this  bill  very  careful  consideration.  I  know  that  it  is  to  come  before  a  sub- 
committee, of  which  you  are  chairman,  and  I  have  been  advised  that  my  name 
has  been  listed  as  the  official  representative  of  our  association  in  legislative 
matters.  However,  as  I  am  leaving  to-morrcw  on  a  Mediterranean  cruise, 
I  am  taking  this  opportunity  of  outlining  the  views  of  our  association,  with 
the  hope  that  they  will  be  given  careful  consideration,  not  only  by  your  com- 
mittee but  by  Congress. 

Our  committee  is  particularly  anxious  to  do  everything  possible  to  assist 
in  establishing  and  maintaining  an  efficient  health  organization  in  the  United 
States  Public  Health  Service.  This  Federal  department  has  promoted  a  most 
constructive  and  creditable  health  service  over  a  long  period  of  years.  This 
has  been  recognized  and  appreciated  by  the  citizens  of  our  country  who  are  in 
any  way  interested  and  associated  with  public-health  matters.  The  active 
and  efficient  service  in  guarding  our  shores  from  contagious  disease,  the  untir- 
ing and  diligent  efforts  in  making  investigations  of  localities  in  our  own  coun- 
try where  disease  is  prevalent,  the  purely  scientific  investigations  of  disease 
with  which  mankind  is  afflicted  have  all  combined  to  make  it  the  greatest 
health  service  in  the  world,  without  which  our  Nation  could  not  have  prospered 
to  the  degree  that  it  has.  The  outstanding  results  which  they  have  accom- 
plished in  reducing  malaria  and  yellow  fever,  with  the  astounding  fact  that 
typhoid  fever  practically  does  not  exist,  or  when  it  does  it  can  be  quickly  con- 
trolled, are  only  a  few  examples  of  a  long  list  of  meritorious  accomplishments. 

To  conduct  this  service  efficiently,  it  has  beeu  necessary  in  the  past,  and 
it  will  always  be  so  in  the  future,  that  the  corps  of  officers  and  scientists  in  this 
service  should  be  a  mobile  corps.  Wherever  the  greatest  danger  of  disease 
exists,  there  is  the  location  that  it  becomes  necessary  to  send  these  thoroughly 
equipped  officers  in  order  to  combat  epidemics,  etc.  Their  personnel  is  trans- 
ferred frequently  from  one  place  to  another,  a  great  deal  more  so,  perhaps, 
than  is  necessary  in  the  Army  and  Navy  in  times  of  pease.  For  this  reason, 
many  years  ago  the  medical  officers  of  this  small  service  were  very  properly 
given  commissions  by  the  Government  with  all  the  pay  and  allowances  of 
commissioned  officers.  However,  in  no  sense  of  the  word  is  this  a  military 
service,  nor  has  it  ever  been  so  considered,  but  the  commission  status  has  been 
looked  upon  as  necessary  in  order  that  the  trained  officers  of  this  service  who 
plan  to  spend  their  lives  in  this  special  work  should  be  given  protection  not  only 
in  their  work  but  in  the  case  where  they  are  injured  by  infection  or  disease 
which  they  may  be  attempting  to  control  or  eradicate.  It  is  a  matter  of  record 
that  many  of  these  officers  have  lost  their  lives  by  contracting  contagious  or 
infectious  diseases  due  to  their  special  occupation. 

As  above  stated,  it  is  a  small  corps  of  men  carrying  on  a  most  important 
public  service,  and  it  always  will  be  a  limited  number  of  officers  because  in  the 
investigation  of  diseases  of  man  results  can  only  be  obtained  by  long  years  of 
intensive  study  and  investigative  procedure.  It  is  entirely  due  to  the  special 
training  of  the  individual  men  along  certain  lines  that  such  satisfactory  results 
have  been  obtained. 
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Prior  to  1919  no  dental  officers  were  connected  with  this  service.  This  was 
not  due  to  neglect  on  the  part  of  the  department,  but  more  likely  due  to  the 
fact  that  only  in  recent  years  has  the  world  at  large  awakened  to  the  fact 
that  so  many  of  the  systemic  diseases  of  man  are  closely  allied  with  or  have 
their  source  of  infection  through  dental  lesions.  These  dental  officers,  only  29 
in  number,  are  operating  in  marine  hospitals,  and  their  efficient  work  has  been 
a  great  help  in  the  rehabilitation  of  the  beneficiaries  of  the  service.  However, 
it  is  indeed  unfortunate  that  these  dental  officers  are  considered  as  only 
temporary  officers.  They  hold  reserve  commissions  in  the  Reserve  Corps  of  the 
United  States  Public  Health  Service,  and  therefore  do  not  have  the  protection 
of  other  officers,  although  they  receive  the  same  pay  as  the  regular  commissioned 
officers  of  the  service.  It  can  also  be  readily  appreciated  that  in  assigning  men 
for  special  work  in  a  service  of  this  kind,  and  especially  is  this  true  of  investi- 
gative work  of  these  diseases  of  man,  a  service  can  only  afford  to  assign 
officers  permanently  established  with  the  corps,  because  the  long  years  of  train- 
ing and  study  leading  up  to  investigative  work  can  perhaps  only  be  undertaken 
by  officers  who  have  the  assurance  of  a  permanent  future. 

Therefore,  since  tbe  dental  officers  of  the  United  States  Public  Health  Service 
are  only  temporary  officers,  subject  to  discharge  at  any  time,  without  the  usual 
protection  from  disabilities  due  to  disease  or  injury  in  line  of  duty,  they  have 
never  be?n  detailed  to  the  divisions  conducting  investigative  or  scientfic  research 
work.  Yet  this  field  is  so  large  and  the  investigative  study  so  varied,  involving, 
as  we  believe,  the  health  of  the  Nation  not  only  in  adult  life  but  from  prenatal 
life  through  childhood  and  manhood,  that  the  dental  profession  of  America  is 
urgently  insisting  through  its  regular  official  channels  that  our  Government 
officially  recognize  these  facts,  as  have  the  governments  of  a  few  other  nations, 
and  make  it  possible  for  a  service,  such  as  the  United  States  Public  Health 
Service,  to  carry  on  this  work  in  a  highly  constructive  and  scientific  manner. 

I  am  sure,  Mr.  Chairman,  that  you  must  be  more  or  less  familiar  with  the 
great  child-hygiene  movement  which  has  only  been  in  existence  for  a  few  years. 
The  public  will  only  begin  to  reap  the  benefits  of  this  humanitarian  activity 
when  it  realizes  the  full  importance  of  oral  hygiene  in  building  and  retaining 
strong,  healthy  teeth.  But  in  studying  questions  of  this  kind  it  is  always  nec- 
essary to  trace  back  to  the  source  or  beginning,  and  this  takes  us  to  the  study 
of  the  mother  before  the  child  is  born,  of  the  child  through  baby  life,  the  devel- 
oping child,  and  his  surroundings  and  food,  and  finally  the  adult. 

The  above  is  just  one  example  of  the  many  examples  that  I  could  point  out  to 
you,  but  I  have  simply  mentioned  this  to  show  how  everyone,  if  familiar  with 
such  conditions,  would  be  interested  in  further  strengthening  this  Federal 
Public  Health  Service.  This  accounts  for  the  fact  that  all  health  agencies 
throughout  our  country — our  medical  and  dental  professions,  our  sanitary  engi- 
neers, and  others — are  so  deeply  interested  in  H.  R.  10125.  It  is  because  these 
professional  and  scientific  men  have  been  intensively  trained  to  render  this 
service,  and  so  much  of  their  work  has  already  greatly  assisted  in  alleviating 
the  sufferings  resulting  from  disease  and  sickness  with  which  the  human  family 
is  so  generally  afflicted. 

This  well-recognized  and  important  service  does  not  require  large  additional 
appropriations,  but  rather  that  the  men  who  are  peculiarly  and  properly  quali- 
fied and  who  are  already  in  the  service  be  given  a  permanent  status  rather 
than  a  temporary  one,  so  that  they  can  devote  their  time  to  intensive  study  and 
investigation  along  lines  thoroughly  in  harmony  with  the  broadest  possible 
service  of  this  Federal  department.  The  dentists  of  our  country  exceedingly 
regret  that  our  representatives  in  the  Public  Health  Service  do  not  occupy  an 
equal  status  with  the  medical  officers  of  this  service  similar  to  what  Congress 
provided  a  number  of  years  ago  for  the  officers  of  the  Medical  and  Dental  Corps 
of  the  Army  and  Navy,  and  we  would  urge  that  the  necessary  legislation  to  cor- 
rect this  inequality  be  enacted  at  the  earliest  possible  date.  Permit  me  to  stress 
that  in  this  particular  case  it  does  not  increase  the  cost  to  the  Government,  as 
these  officers,  or  those  who  qualify,  would  be  taken  into  the  Regular  Establish- 
ment in  the  grades  they  now  hold  and  would  not  receive  any  additional  emolu- 
ments. However,  it  would  protect  them  in  case  they  suffered  as  a  result  of  a 
serious  infection  or  injury  due  to  their  governmental  work  in  their  efforts  to 
establish  and  maintain  higher  public-health  standards. 

This  would  establish  a  permanent  dental  corps  in  the  United  States  Public 
Health  Service  which  will  always  be  filled  in  the  future  by  a  uniform  method 
of  appointment  which  is  absolutely  necessary  in  any  permanent  service.  Young 
dentists  properly  qualified  and  after  passing  the  required  rigid  examination 
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would  be  taken  into  this  corps  only  in  the  lowest  grade  when  vacancies  existed 
and  would  be  trained  while  they  were  young  and  while  receiving  the  minimum 
pay,  until  in  a  few  years,  by  intensive  study  and  association  with  men  trained 
along  the  same  specific  lines,  they  would  become  of  real  value  to  the  service. 
As  conditions  now  exist,  with  no  permanent  status  in  view,  and  with  only 
temporary  appointments  possible,  it  is  not  only  difficult  but  practically  impos- 
sible to  interest  the  recent  graduates  from  dental  colleges. 

Therefore,  the  American  Dental  Association  earnestly  recommends  your  com- 
mittee to  consider  all  the  foregoing  facts  and  to  make  a  favorable  report  on 
this  bill,  including  the  important  feature  providing  for  a  permanent  status  for 
the  dental  officers  in  this  important  branch  of  Federal  service. 

Thanking  you  and  the  members  of  your  committee  for  your  most  careful 
consideration  of  the  foregoing  statements,  I  remain, 
Respectfully  yours, 

Homer  0.  Brown, 
Chairman  Legislative  Committee,  American  Dental  Association. 

I  would  also  like  to  submit  to  you  the  following,  which  shows  the  interest 
manifested  in  this  legislation  by  the  officers  of  the  American  Dental  Association 
and  its  members  throughout  the  United  States.  Although  this  bill,  H.  R.  5766, 
does  not  outline  a  specific  dental  organization,  it  carries  provisions  for  placing 
dentistry  in  its  rightful  place  in  public-health  work  and  makes  it  possible  for 
research  and  educational  work  to  be  carried  on  with  reference  to  dental  diseases, 
defects,  and  their  relation  to  generral  systemic  diseases. 

The  legislative  committee  of  the  American  Dental  Association  reported  to 
the  house  of  delegates,  at  the  annual  meeting  of  the  association  in  Detroit  in 
October,  1927,  as  follows  in  regard  to  the  United  States  Public  Health  Service : 

"  Your  committee  is  convinced  that  the  opportunity  for  a  helpful  and  con- 
structive health  service,  under  the  provisions  of  this  new  proposed  legislation, 
will  be  far  more  reaching  than  any  other  legislative  program  we  might  under- 
take to  promote.  Therefore,  we  recommend  that  our  association  officially 
indorse  this  legislation  and  direct  its  legislative  committee  to  use  its  best  efforts 
in  having  it  enacted  into  law." 

Dr.  Henry  L.  Banzhaf ,  president  of  the  American  Dental  Association,  1926-27, 
in  his  address  before  the  house  of  delegates,  and  again  in  his  address  before 
the  general  session,  in  Detroit,  in  October,  1927,  stated  as  follows : 

"  Members  of  the  dental  profession  are  taking  a  great  interest  in  another 
development  of  the  past  year.  The  officers  of  the  American  Dental  Association, 
after  considerable  preliminary  study  and  effort,  have  succeeded  in  making  all 
the  preliminary  arrangements  for  establishing  a  research  program  with  the 
United  States  Bureau  of  Public  Health  Service  at  Washington  pending  the 
passage  of  legislation  for  this  service.  Such  a  program  should  have  been  started 
many  years  ago.  By  act  of  Congress  in  1902  (please  note  that  25  years  have 
elapsed  since  that  time)  a  division  of  scientific  research  was  established  in  the 
Bureau  of  Public  Health  Service  for  the  purpose  of  '  investigation  of  diseases 
of  man.'  It  is  high  time  that  the  attention  of  those  who  are  responsible  for 
the  conduct  of  this  bureau  give  some  attention  to  the  investigation  of  diseases 
of  the  teeth  and  oral  cavity  with  which  mankind  is  so  generally  afflicted.  I  am 
glad  to  be  able  to  report  that  the  present  Surgeon  General  is  in  hearty  sympathy 
with  these  statements.  In  July,  1927,  arrangements  were  concluded,  following 
a  conference  in  Washington  with  Surg.  Gen.  Hugh  S.  Cumming,  for  the  services 
of  the  trained  scientists  employed  by  the  United  States  Bureau  of  Public  Health 
Service  to  begin  a  study  extending  over  a  considerable  period  of  years  of  two 
of  the  most  important  problems  with  which  our  profession  is  confronted, 
namely,  the  cause,  prevention,  and  control  of  that  most  common  disease  of 
mankind,  dental  caries,  and  the  cause  and  prevention  of  pyorrhea  alveolaris, 
particularly  the  correlation  between  systemic  conditions  and  dental  conditions. 
Just  as  yellow  fever,  typhoid,  tetanus,  and  smallpox  have  been  abolished  as 
scourges  of  mankind,  and  just  as  medical  science  is  certain  to  find  methods 
of  immunizing  against  cancer,  that  most  dreaded  disease,  just  so  certain  will 
there  be  found  a  way  eventually  by  which  dental  caries  may  be  prevented  and 
controlled  and  pyorrhea  alveolaris  may  be  averted  and  relieved.  It  is  my 
estimation  that  over  a  period  of  10  years  the  United  States  Public  Health 
Service,  with  its  complete  facilities  and  its  efficient  staff,  should  go  a  long  way 
toward  solving  these  perplexing  problems. 

"  In  connection  with  the  contemplated  program  of  research  that  is  to  be 
carried  out  by  the  Bureau  of  Public  Health  Service,  I  recommend  further  that 
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this  house  pass  a  resolution  memorializing  both  Houses  of  Congress  and 
encouraging  the  legislative  committee  to  continue  with  its  efforts  for  the 
passage  of  the  bill  known  in  the  last  Congress  as  H.  R.  10125.  (In  the  new 
Congress  this  bill  is  known  as  H.  R.  5786.)  The  enactment  of  this  law  will 
mean  much  to  the  public  and  to  our  profession.  The  bureau  employs  approxi- 
mately 30  dentists  on  the  staff,  but  their  activities  are  restricted  to  marine 
hospitals,  and  being  temporary  officers  only,  are  subject  to  discharge  at  any 
time  without  the  usual  protection  from  disabilities  due  to  disease  or  injury  in 
time  of  duty.  Furthermore,  they  have  never  been  detailed  to  the  divisions  that 
conduct  investigative  work  for  the  reason  that  they  can  not  be  so  assigned 
under  the  present  law.  The  proposed  law  would  give  the  dental  officers  per- 
manent standing  and  allow  those  who  are  competent  to  be  detailed  for  research 
in  the  industrial  hygiene  division,  the  child  hygiene  division,  and  the  division 
of  scientific  research.  Problems  relating  to  dentistry  that  are  vital  for  the 
public  health  would  receive  the  attention  they  deserve.  Special  studies  could 
also  be  undertaken  to  solve  questions  in  orthodontia  and  other  specialties  of 
dentistry  which  can  not  now  be  investigated  by  our  association  with  the  meager 
funds  available  for  research  from  our  treasury.  Although  the  way  seems  clear 
for  the  definite  passage  of  this  bill  in  the  next  Congress,  we  owe  it  to  the 
public  to  take  all  possible  precautions.  From  our  point  of  view  as  members  of 
the  dental  profession,  the  passage  of  this  bill  will  probably  be  the  most  imporj 
tant  single  event  that  will  occur  during  the  ensuing  year,  because  the  new  law 
will  make  it  possible  for  the  Bureau  of  Public  Health  Service  to  interest  itself, 
on  a  permanent  and  substantial  basis,  in  the  problems  with  which  dentists  are 
confronted." 

The  interest  on  the  part  of  the  officers  of  the  American  Dental  Association 
culminated  in  the  passage  of  a  resolution  by  the  house  of  delegates,  as  follows : 

Resolution  Concerning  H.  R.  10125 

(Now  known  as  H.  R.  5766) 

"  Whereas  the  consideration  of  bill  H.  R.  10125  will  come  up  in  both  Houses  of 
Congress  during  the  next  session;  and 

"Whereas  the  passage  of  this  bill  is  a  matter  of  the  highest  importance  to 
the  public  health  inasmuch  as  it  will  make  it  possible  to  use  the  resources  and 
personnel  of  the  United  States  Bureau  of  Public  Health  Service  for  the  pur- 
pose of  investigating  scientifically,  with  a  view  to  their  ultimate  control,  certain 
diseases  of  the  teeth  and  mouth,  among  which  are  some  of  the  most  prevalent 
afflictions  of  mankind :  Now,  therefore,  be  it 

"Resolved  oy  the  American  Dental  Association  through  the  house  of  dele- 
gates, That  the  Senate  of  the  United  States,  the  House  of  Representatives,  and 
the  committees  of  both  Houses  before  whom  this  matter  will  come  for  considera- 
tion, be  respectfully  requested  to  pass  favorably  upon  it ;  and  be  it  further 
Resolved,  That  the  committee  on  dental  legislation  be  charged  with  the  re- 
sponsibility of  bringing  this  resolution  to  the  attention  of  the  Members  of  Con- 
gress, the  Chief  Executive,  and  such  other  officials  of  the  United  States  Gov- 
ernment as  in  their  judgment  be  directly  or  indirectly  interested,  at  the  oppor- 
tune time  when  the  bill  is  under  consideration." 

A  few  weeks  ago,  Dr.  C.  N.  Johnson,  past  president  of  the  American  Dental 
Association,  and  the  new  editor  of  the  Journal  of  the  American  Dental  Associa- 
tion, which  goes  to  more  than  40,000  members,  visited  the  United  States  Public 
Health  Service  in  Washington.  Pie  visited  the  hygienic  laboratory  of  the  serv- 
ice and  other  offices,  and  became  so  interested  in  the  work  being  done  and  the 
great  possibilities  for  the  future  that  he  is  now  preparing  a  series  of  articles 
and  editorials  which  will  be  published  in  the  Journal  of  the  American  Dental 
Association  and  other  dental  news  organs,  beginning  with  the  January,  1928, 
issues.  These  articles  are  being  written  with  the  direct  purpose  of  informing 
the  dental  profession  what  the  United  States  Public  Health  Service  has  been 
doing  and  what  it  will  be  possible  for  it  to  do  after  the  enactment  of  legisla- 
tion as  proposed  in  the  last  Congress  and  which  has  again  been  introduced  in 
the  new  Congress. 

As  Doctor  Johnson  states  in  his  editorial  in  the  January  issue  of  the  Journal 
of  the  American  Dental  Association : 

"  If  this  bill  becomes  a  law  it  will  throw  open  all  of  the  great  facilities  of  an 
old  and  wonderful  organization  for  the  advancement  of  dental  research." 


PUBLIC  HEALTH  SERVICE 


39 


He  further  states  : 

"  This  bill  has  the  unqualified  indorsement  of  the  legislative  committee  of  the 
American  Dental  Association  and  of  every  man  who  is  interested  in  trie  public 
health  of  our  Nation.  All  it  needs  is  the  enthusiastic  indorsement  of  all 
right-thinking  men,  and  the  plea  is  here  made  for  our  members  in  all  sections 
of  the  country  to  stimulate  interest  in  their  community  and  to  write  their 
Congressmen  at  once  urging  them  to  support  this  measure." 

He  also  states : 

"  What  the  dental  profession  must  do  is  to  get  behind  this  legislation  in  a 
whole-hearted  way  and  show  Congress  that  dentists  are  alive  to  the  best  interest 
of  the  people  as  they  concern  rhe  prevention  and  control  of  dental  disease. 
The  profession  of  dentistry  must  reach  out  and  gain  contact  with  every  pos- 
sible agency  which  has  for  its  object  the  alleviation  of  human  suffering,  and 
the  present  opportunity  is  one  of  the  most  propitious  that  has  ever  come  to  us 
for  helpful  and  constructive  achievement." 


Washington,  D.  C,  January  24,  1928. 
To  the  Chairman  of  the  House  Committee 

on  Interstate  and  Foreign  Commerce, 

Washington,  D.  G. 

Sir:  Permit  me  on  behalf  of  the  American  Medical  Liberty  League  and  all 
persons  in  sympathy  with  its  purposes,  to  submit  the  following  memorandum 
and  exhibits  for  consideration  by  the  members  of  your  committee  in  connec- 
tion with  the  hearings  on  House  bill  5766,  introduced  by  Representative  Parker, 
of  New  York,  on  December  5,  1927,  and  referred  to  the  House  Committee  on 
Interstate  and  Foreign  Commerce. 

The  American  Medical  Liberty  League  is  a  national  organization  embodying 
a  movement  which  embraces  the  whole  country,  and  which  is  asserting  the 
right  of  the  individual  to  medical  freedom  on  the  same  basis  as  civil  and  reli- 
gious freedom.  Although  not  specifically  mentioned  in  the  Constitution,  it  is 
involved  in  the  right  to  life,  liberty,  and  the  pursuit  of  happiness. 

Since  this  individual  freedom  of  choice  in  things  medical  is  oftener  denied 
in  the  domain  of  medically  dominated  Public  Health  Service,  and  the  worst 
phases  of  medical  oppression  occur  in  that  field,  the  league's  specific  concrete 
objective  is  to  free  the  Public  Health  Service  from  medical  domination  and 
put  it  under  the  control  of  sanitary  experts — laymen,  with  no  pecuniary  interest 
in  disease.  Therefore,  we  are  demanding  the  retirement  of  doctors  from  health 
boards  of  all  kinds — Federal,  State,  and  local — and  the  substitution  of  sanitary 
engineers  and  practical  sanitarians,  with  one  or  two  competent  business  men  to 
insure  economic  administration  of  the  funds. 

Such  being  the  League's  attitude  on  Public  Health  Service,  the  Parker  bill 
which  provides  "  for  the  coordination  of  all  public  health  activities "  as  at 
present  constituted  and  completely  controlled  by  the  American  Medical  Asso- 
ciation, must  inevitably  encounter  our  most  emphatic  disapproval  and  active 
opposition.  For  the  net  purport  of  this  bill,  as  we  view  it,  is  to  enlarge  and 
strengthen  the  power  of  the  Medical  Trust  and  its  capacity  for  oppression, 
which  is  already  more  than  we  can  bear. 

The  strong  popular  revolt  against  medical  misrule  in  public-health  service, 
which  is  acutely  present  in  various  quarters  to-day,  is  due  to  the  fact  that 
public-health  service  in  medical  hands  has  come  to  mean  nothing  much  except 
injecting  animal  disease  cultures  into  human  blood  streams.  To  this  fact  the 
health  officers  themselves  bear  witness.  Walter  M.  Dickie,  chief  health  official 
for  the  State  of  California,  said  in  a  State  bulletin  :  "  The  chief  function  of 
every  health  department  is  the  control  of  communicable  diseases  (by  vaccines 
and  serums)  ;  all  other  activities  are  subsidiary."  John  P.  Kohler,  health 
commissioner  of  Milwaukee,  made  a  similar  statement  in  the  Wisconsin  State 
Medical  Journal  in  December,  1925.  and  added :  "  We  have  three  methods  for 
persuading  the  '  unprotected '  to  have  themselves  vaccinated — education,  fright, 
and  pressure.  We  dislike  to  speak  of  fright  and  pressure,  but  education  is  a 
slow  process.  For  example,  during  March  and  April  we  tried  education,  and  we 
vaccinated  only  62,000 ;  during  May  we  tried  fright  and  pressure,  and  we 
vaccinated  223,000." 

Now,  the  advocates  of  medical  liberty  have  no  wish  to  prevent  anyone's  being 
vaccinated  who  believes  in  it  enough  to  apply  for  it  of  his  own  free  will  and 
to  pay  for  the  service  out  of  his  own  pocket.   But  we  respectfully  submit,  is  it 
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consistent  with  the  principles  of  democratic  government  to  permit  a  set  of 
men  with  a  direct  pecuniary  interest  in  the  safety  device  to  be  the  sole  judges 
and  arbiters  of  the  means  for  safeguarding  the  public  health?  If  this  is  not 
"class  legislation"  and  special  privilege,  what  is  it?  And  could  there  be  a 
more  flagrant  flouting  of  the  principle  of  "  no  taxation  without  representation  " 
than  to  permit  the  vaccinators  with  a  personal  ax  to  grind  to  take  public 
funds — contributed  by  all  the  people,  to  many  of  whom  the  calf -pus  ceremony  is 
wholly  abhorrent — with  which  to  frighten  and  drive  persons  into  being  vac- 
cinated who  if  let  alone  would  never  apply  for  it? 

Is  it  in  your  minds  that  this  is  a  technical  subject  which  only  the  medically 
trained  are  competent  to  pass  Upon,  or  have  you  been  deceived  into  thinking 
that  all  medical  authorities  indorse  vaccination?  And  remember,  these  wit- 
nesses are  talking  against  their  self-interest,  since  all  doctors  stand  to  profit 
by  disease.  Which,  then,  are  most  worthy  of  credence?  But  far  more  sig- 
nificant than  any  authority  pro  or  con  this  matter  is  the  practical  outcome  of 
the  vaccine-serum  activities;  and  of  the  evidence  furnished  by  the  statistical 
facts  of  record,  the  layman's  judgment  is  quite  as  good  as  the  medical  man's. 

The  most  striking  evidence  of  the  failure  of  "  preventive  medicine  "  to  pre- 
vent disease,  but  on  the  contrary  of  its  ability  to  create  disease,  was  furnished 
by  the' inoculation  outcome  in  the  World  War.  For  never  was  the  "immuniz- 
ing" dope  used  on  such  a  stupendous  scale  before  or  since.  You  have  only 
to  read  the  1918-19  report  of  the  Surgeon  General  of  the  Army,  of  the  appalling 
disease  toll  and  death  toll  from  disease  among  the  "  picked  men  of  the  Nation," 
all  developed  in  one  short  18-month  period.  And  his  latest  report,  1927,  show- 
ing in  1926  over  6,000  sick  soldiers  in  hospitals  every  day.  at  an  average  cost  of 
$5  per  day  for  treatment,  also  affords  some  food  for  thought.  Why  should 
the  Government  have  to  spend  $30,000  a  day  in  time  of  peace  on  medical  treat- 
ment for  the  supposedly  healthiest  specimens  of  the  community?  These  men 
all  undergo  a  rigid  examination  before  being  accepted  for  the  Army.  They 
are  presumably  physically  fit,  the  most  robust,  resistant  class  of  all.  They 
lead  regular,  abstemious  lives  as  to  food,  exercise,  fresh  air,  etc.  What  makes 
them  sick?  We  all  know  that  they  are  inducted  into  the  service  with  the 
calf -pus  ritual  and  "  the  triple  shot "  in  the  arm.  Does  not  this  afford  some 
confirmation  of  the  charge  that  the  "  immunizers  "  are  spreading  disease  with 
both  hands  and  a  hypodermic? 

And  what  do  you  think  of  the  custom  of  putting  the  professional  class  whose 
incomes  are  predicated  on  disease  in  complete,  supreme,  and  irresponsible 
control  of  the  machinery  for  creating  disease?  How  is  that  for  "  a  sound 
public  policy"?  Do  you  think  doctors  are  made  out  of  finer  mud  than  the 
rest  of  us?  You  as  legislators  are  not  permitted  to  vote  on  any  measure  coming 
before  you  In  which;  you  are  known  to  have  a  pecuniary  interest;  then  why 
should  you  trust  doctors  further  than  the  laws  of  the  country  are  willing  to 
trust  you? 

Of  course,  the  custom  of  manning  health  boards  with  doctors  is  a  hold  over 
from  the  past,  when  practically  everybody  subscribed  to  medical  faith  and 
practice.  But  we  have  gotten  rather  far  away  from  that  now,  as  medical! 
men  themselves  concede.  They  admit  the  loss  of  "  more  than  40,000,000  Ameri- 
cans "  from  their  standards — some  of  them  concede  even  greater  defection — 
and  they  are  not  likely  to  overtake  their  declining  popularity.  Perhaps  you, 
who  are  engrossed  in  the  affairs  of  state,  do  not  realize  the  enormous  drift 
from  the  old  therapeutic  beliefs,  and,  after  all,  the  angle  from  which  you  as 
representatives  of  the  people  will  probably  feel  most  disposed  to  view  this 
question,  is  what  do  the  majority  of  the  people  want  done  in  this  case,  since 
you  are  here  supposedly  to  enact  their  will  into  law. 

Some  light  may  be  shed  on  this  point  for  you  by  the  action  of  the  State 
legislatures,  one  after  another,  in  repealing  the  vaccination  requirement  for 
school  children  which  formerly  obtained  in  all  the  States,  until  now  less  than 
a  dozen  continue  to  enforce  it. 

The  decline  of  other  medical  superstitions  in  popular  esteem  may  be  argued 
from  the  licensing  of  osteopaths  in  all  the  States  and  of  chiropractors  in  about 
two-thirds  of  them.  Surely  this  did  not  come  about  with  allopathic  approval. 
There  were  500,000  votes  cast  for  a  chiropractic  bill  in  Ohio  recently,  I  am  told, 
and  it  goes  without  saying  that  these  Ohio  voters  were  not  striving  to  please 
the  M.  D.'s  by  their  action.  The  rise  and  phenomenal  growth  of  the  Christian 
Science  cult  in  the  United  States  in  modern  times  has  also  made  heavy  inroads 
into  the  popular  strength  of  the  "  regulars." 
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The  A.  M.  A.  is  still  a  powerful  political  machine — chiefly  through  its  inva- 
sion and  usurpation  of  public-health  service — but  the  popular  confidence  which 
once  enabled  it  thus  to  intrench  itself  has  gone.  And  sooner  or  later  what 
the  people  fail  to  support  must  fall  of  its  own  weight. 

And  so,  gentlemen  of  the  Interstate  and  Foreign  Commerce  Committee,  in 
considering  this  proposal  for  further  strengthening  the  teeth  of  the  medical 
monopoly  by  "  coordinating  the  public-health  agencies,"  you  need  not  feel  im- 
pelled to  vote  for  it  under  the  impression  that  you  will  be  representing  the 
people  by  so  doing.  For  in  the  minds  of  at  least  half  of  the  people  in  this 
country  to-day  "  health  "  and  "  medicine  "  are  no  longer  synonymous  terms. 
Respectfully, 

Annie  Riley  Hale, 
Secretary  to  the  Bay  Chapter  and  Pacific  Coast 

Organizer  for  the  A.  M.  L.  L. 

STATEMENT  OF  DR.  JAMES  A.  TOBEY,  SECRETARY  OF  THE  COM- 
MITTEE ON  FEDERAL  LEGISLATION  OF  THE  AMERICAN  PUBLIC 
HEALTH  ASSOCIATION,  NEW  YORK  CITY 

Doctor  Tobey.  The  first  section  of  H.  R.  5766,  authorizing  the  Pres- 
ident to  transfer  by  Executive  order  executive  agencies  engaged  in 
carrying  on  a  public  activity  to  the  Public  Health  Service  is  sup- 
ported by  precedent  in  Federal  legislation.  An  act  of  Congress  of 
February  14,  1903  (32  Stat.  L.  825),  which  established  the  Depart- 
ment of  Commerce  and  Labor,  authorized  the  President  to  transfer 
other  bureaus  to  this  department.  Section  12  of  this  law  (32  Stat.  L. 
830)  read  as  follows: 

Sec.  12.  That  the  President  be,  and  lie  is  hereby,  authorized,  by  order  in  writ- 
ing, to  transfer  at  any  time  the  whole  or  any  part  of  any  office,  bureau,  division, 
or  other  branch  of  the  public  service  engaged  in  statistical  or  scientific  work, 
from  the  Department  of  State,  the  Department  of  the  Treasury,  the  Department 
of  War,  the  Department  of  Justice,  the  Post  Office  Department,  the  Department 
of  the  Navy,  or  the  Department  of  the  Interior,  to  the  Department  of  Commerce 
and  Labor ;  and  in  every  such  case  the  duties  and  authority  performed  by  and 
conferred  by  law  upon  such  office,  bureau,  division,  or  other  branch  of  the  public 
service,  or  the  part  thereof  so  transferred,  shall  be  thereby  transferred  with  such 
office,  bureau,  division,  or  other  branch  of  the  public  service,  or  the  part  thereof 
which  is  so  transferred.  And  all  power  and  authority  conferred  by  law,  both 
supervisory  and  appellate,  upon  the  department  from  which  such  transfer  is 
made,  or  the  Secretary  thereof,  in  relation  to  the  said  office,  bureau,  division,  or 
other  branch  of  the  public  service,  or  the  part  thereof  so  transferred,  shall  im- 
mediately, when  such  transfer  is  so  ordered  by  the  President,  be  fully  conferred 
upon  and  vested  in  the  Department  of  Commerce  and  Labor,  or  the  Secretary 
thereof,  as  the  case  may  be,  as  to  the  whole  or  part  of  such  office,  bureau,  di- 
vision, or  other  branch  of  the  public  service  so  transferred. 

When  the  Department  of  Labor  was  created  in  1913  (37  Stat.  L. 
736),  the  above  law  remained  in  force  with  respect  to  the  Department 
of  Commerce.  In  accordance  with  its  provisions  the  President  in 
1925  by  executive  order  transferred  the  Bureau  of  Mines  and  the 
Patent  Office  from  the  Department  of  the  Interior  to  the  Department 
of  Commerce.  He  could,  under  this  law,  transfer  Federal  health 
activities  from  certain  departments  to  the  Department  of  Commerce, 
though  that  is  hardly  the  place  for  them.  Such  activities  of  the  De- 
partments of  Agriculture  and  of  Labor  could  not,  moreover,  be  in- 
cluded under  the  terms  of  this  law,  nor  could  the  Public  Health  Serv- 
ice, for  a  law  was  passed  in  1904  (33  Stat.  L.  104),  providing  that 
that  bureau  should  remain  under  the  Treasury  Department  until 
otherwise  specifically  provided  by  law. 

Section  2  of  H.  R.  5766,  authorizing  the  detail  of  officers  or  em- 
ployees of  the  Public  Health  Service  to  supervise  or  cooperate  in  pub- 
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lie-health  work  also  has  several  precedents  in  other  laws  passed  by 
Congress.  These  existing  laws  already  specifically  authorize  the  de- 
tail of  medical  officers  of  the  Public  Health  Service  to  the  following 
bureaus : 

Consular  Service  (27  Stat.  L.  450). 
Bureau  of  Immigration  (39  Stat.  L.  885). 
Coast  Guard  (38  Stat.  L.  387). 

Alaska  Division,  Bureau  of  Education  (38  Stat.  L.  862). 
Bureau  of  Mines  (40  Stat.  L.  146). 
Bureau  of  Chemistry  (40  Stat.  L.  992). 

This  policy  is  a  most  important  one,  for  economy  and  efficiency 
can  best  be  secured  in  Federal  health  work  if  the  chief  Federal  health 
agency,  with  its  trained  personnel  and  special  facilities,  acts  as  the 
source  of  supply  of  competent  supervision  or  assistance  in  the  conduct 
of  health  activities. 

It  is  recommended  that  this  policy  be  extended  to  other  services  and  especially 
to  the  Division  of  School  Hygiene  of  the  Bureau  of  Education,  to  the  Bureau  of 
Animal  Industry,  the  Bureau  of  Dairying,  and  the  Extension  Service,  all  of  the 
Department  of  Agriculture,  and  to  the  Bureau  of  Labor  Statistics  of  the  Depart- 
ment of  Labor.  All  of  these  bureaus  are  doing  public-health  work,  though  it  is 
secondary  to  their  general  scope.  It  is  further  recommended  that  the  President 
be  authorized  to  direct  in  other  cases  that  health  and  medical  work  required  by 
services  as  activities  incidental  to  their  major  function  be  performed  by  officers 
or  scientific  personnel  of  the  Public  Health  Service  detailed  for  that  purpose. 

For  a  further  and  more  extensive  discussion  of  this  principle,  see 
"The  National  Government  and  public  health,"  issued  by  the  In- 
stitute for  Government  Research,  Washington,  D.  C,  from  which  the 
paragraph  above  is  a  quotation. 
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